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CHILD HEALTH AND FITNESS 



TUESDAY, SEPTEMBER 24, 1985 

U.S. Senate, Subcommtitee on Children, Family 
Drugs and Alcoholism, of the CbMMirrEE on Labor 
AND Human Resources, 

mv Washington, DC. 

on cco'^Si"?'**®® pursuant to notice, at 10:07 a.m., in room 
SD-562, Dirksen Senate Office Building, Senator Paula £wS 
(ch airman of the subcommittee) presiding. "awions 

I resent: Senators Hawkins and Grassley. 

OPENING STATEMENT OF SENATOR HAWKINS 
Senator Hawkins. Good morning. We welcome you to the sub- 
committee heanng today on child fitness and health. 

Today, we are going to hear testimony from a wide variety of 
sources on the potential dangers faced by physicaUy mifit childi-en 
Currently, as many as 20 million young people in this country 
^Intf^^ overweight. At one tune, this fart might have aSS 
visions of happy roly-poly kids, the healthy final product of he^ 
Slff ^Si*"^ ^ cooking and plateloads of Grandma's cooki^ 

mt today we know enough to know that this is terribly misleading 
hoafflrn^^^n""* necessarily happy kids, and fat kids are not 
S 1- concern 18 not l>ased solely on aesthetics, the 
S 5* f w' ^ concerned about the health ef- 

fects of not being fit. Recent studies indicate that overweight chil- 

SrSli^riSSil^y.™' °' single^largest 
We are fortunate to h^ve David Harsha, of the Louisiana State 
University Medical Center, and Dr. Richard Schieken, of the ^er- 
^?^A ^^lation here to testify on the connection between 
obesity and cardiovascular diseases. "^""c^u 

=1,^®"*^ .^^dren are not only flabby, they are in poor physic^ 
shape, and it is little wonder. The average little person in this 
country spends approximately 13 hours a week participating in 
some form of sports or exercise, which might sound like a lot. Un- 
fortunately this same child wastes three to four times that amount 
maSe^ television or playing with the omnipresent video 

„ ?*b^J^ Hayes, of the President's Council on Physical Fitness 
and Sports, and Nancy Hogshead, a gold medal-winning Olympic 
athlete, will testify about the role of physical education and athlet- 
ics m keeping our Nation's children fU. 

At this time we will receive for the record statements submitted 
by several Senators, mcludmg Senator Grassley who will have to 
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leave us shortly to attend another hearing with the Finance Com- 
mittee. 

[The prepared statement of Senators Hatch, Grassley, and Kerry, 
follow:] 
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Statetient of Occin Hatch 
I'or 

Heating on Child Health and Fitness 
September 2i, 1985 



I would like to convtiend Senator Hawkins for holding this 
hearing, bringing attention to an ijnportant health promotion 
activity which can improve the livos our our nation's children. 

Physical fitness and personal healtn, including proper diet 
and weight control, must be prorjoted during childhood in order to 
guarantee healthy and full livfs for later years. According to a 
study released on October 16, i9e4, by the ^j.s. Departttent of 
Health and Human Services, Araocican children and adolescents are 
not developing the fitness skiUs necessary to maintain healthy 
bodies and caraio-respiratory systems in adulthood. 

These findings concern me. "tore than 80 percent of the 
physical activity of stude'its wae performed outside school physical 
education classes. Keeping this percentage in mind, it is obvious 
that we need better fitness progritms in our schools to promote 
basic exercise skills. 

Health education I'l our schools is essential to help our 
youngsters establish healthy lifestyles for themselves. This 
training cannot begin iarly enough, and the cucriculun needs to be 
vigorous. The American Heart Assc = iatioii, in realizing the 
importance of h.^alth education for pre-!3chcol children has 
developc^d a heart health progran dtjsigned <or three, four, five and 
SIX year olds. Ihif program is ca] led the Heart Treasure Chest. 
The Curriculum cor.sists of three apecial teaching units called: 

The work of the Hi-art and Ways to Tell if lt*s Healthy", "Physical 
Activity and Rest", and "Heart and Healthy Foods. Training aids 
for volunteers an'i classroom teachers are included in the proqram 
package. ^ ' 

This progr/im is a wonderful way to make health education fun 
for children. Learning materials such as 3tet',^oscopes, posters, 
games, end fil'n strips ire visually stimulating for pre-school aged 
children. We need more youth programs sucn as the Heart Treasure 
Cnest, to be implemented ciuring the yetrs thit children begin 
developing their life style habits. 

Another innovative school -based health education program 
called "Know Your Body". KYB was desigi ed by the American Health 
Foundation to promote good health habits ;n students. This program 
was devised in 1975 and is being conducto.-?, in various locations 
throughout the United states. 

KYJ's philosophy is to encourtige r.hij.d;en to take greater 
responsibility for their own health decision,? by learning how to 
set realistic goals. The program stcesaesj that when children can 
Identify adult disease risk factocr» then ihe i^hancen of them 
occuring during adulthood are reduced. By encouraging our youth to 
live healthier lives, there is hope for healthier future 
generations . 



Statement of Senator Charles E. Grassley : 

September 24> 1985 - "Child Health and FiTt;Ess'' 
Subcommittee on Children. Family. Drugs & Alcoholism 



MOST OF US ARE PAINFULLY AWARE OF THE PERSONAL AND FAMILY 
TRAUMA THAT FOLLOWS THE NEWS THAT SOMEONE CLOSE TO US HAS HEART 
DISEASE. THE COSTS CAN BE OVERWHELMING AND IN AN AGE OF 
EXPONENTIAL INCREASES IN FISCAL OUTLAYS FOR MEDICAL CARE. ALL 

OF US ARE Effected, prevention is not only good health for 

FAMILIES. iT IS GOOD HEALTH FOR THE MEDICAL CARE INDUSTRY. 

PROPER CONCERN FOR INFORMED DECISION MAKING IN FOOD 
SELF.CTION, EXERCISE. AND I MIGHT ADD ALCOHOL AND TOBACCO 
ABUSE WILL DECREASE THE LIKELIHOOD OF DEBILATORY AND EXPENSIVE 
DISEASES. 

I AM ENCOURAGED THAT TODAY'S HEARING IS DESIGNED TO PROMOTE 
GREATER ATTENTION ON GOOD HEALTH, BEGINNING AT THE CHILDHOOD 
LEVEL. IF STATISTICS ARE AVAILABLh THAT DEMONSTRATE THE 
IMPORTANCE OF CHILD FITNESS AND HEALTH. I WOULD LIKE TO HEAR 
THEM SUMMARIZED AT THIS HEARING. 

I AM CERTAIN THAT SOWING THE SEEDS OF GOOD HEALTH HABITS 
WHILE CHILDREN ARE SCHOOL-AGED WILL PRODUCE AN ABUNDW HARVEST 
FOR VtARS TO COME. 
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STATHtNT OF SENATOR XHN F. KERRY 
BEFORE THE SUBCOMMITTEE ON CHILDREN, FAMILY, DRUGS, ANO ALCOHOLISM 
ON CHILD FITNESS AM) HEALTH 
SEPTEMBER 24,. 1985 



ERIC 



Good morning, i would like to welcome our distinguisheo experts 

IN THE FIELD OF HEALTH AND NUTRITION. IN PARTICULAR I WOULD LIKE TO 
WELCOME BONNIc PRUDDEN A RESIDENT OF MASSACHUSETTS WHO HAS BEEN A 
PIONEER IN TKE AREA OF PHYSICAL FITNESS AND NUTRITION FOR OVER THIRTY 

YEARS. Bonnie's long standing commitment ano hard work led to the 
FIRST American Fitness test in the 1950 's and the establishment by 
President Eisenhower of the highly acclaimed Presidfnt*s Council on 
touth fltn€ss. ' want to commend bonnie for her dedication over the 
years on an issue of vital importance to the future fitness ano well 
being of our nation's children. 



PECCNT EViOENCt SUGGESTING THAT A GROWING NUMBER OF AMERiCAN 
CHILDREN AND ADOLESCENTS ARE OVERWEIGHT, HAS HASTENED HEALTH 
PROFESSIONALS TO TAKE A CLOSE LOOK AT TH5 f-UTURb HEALTH IMPLICATIONS 
OF OBESITY IN OUR CHILDREN. ACCORD ING TO F iND I NGS AT A CONFERE^*CE 
SPONSORED BY THE NATIONAL INSTITUTE OF HEALTH LAST FEBRUARY, A STRONG 
CORRELATION EXISTS BETWEEN OBESITY AND ADVERSE EFFECTS ON HEALTH AND 
LONGEVITY. THE CONFERENCE CONCLUDED THAT OBESITY IS CLbARLY 
ASSOCIATED WITH CARO lOVASCULAR HYPERTENSION, HIGH CHOLESTEROL, 
INCREASED PREVALENCE OF DIABETFS AND A HIGHbR INCIDENCE OF CERTAIN 
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TYPES OF CANCER. THESE FINDINGS REFLECT A GROWING NEED FOR SOCIETY TO 
PAY SPECIAL ATTENTION TO ELIMINATING OBESIT.* IN CUR NATION'S CHILDREN. 

(XjR school systems are best EQUIPPED TO TAKE THE LEAD IN THIS 

crucial area. as a parent and legislator i strongly endorse the idea 
that we must place greater emphasis on the importance of nutritional 
education and physical fitness in the formative school years. as a 
media oriented society, w£ should also encourage television networks 
to promote quality programming ^nd responsible advertising aimed at 
educating our children. television is the media that reaches our 
nation's youth, and it offers limitless creative possibilities for 
teaching our children good eating habits, physical fitness awareness, 
and general health education. 

There exists a tremendous neeo for nutritional education and 
increased health awareness among america's children. 

i am locking for^saro today to hearing from our expert witnesses 
and their valuable insight into how best to achieve a healthier, more 
nutritionally conscientious population of american children and 
adolescents. 
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Senator Hawkins. Our first panel will consist of two witnesses 
who are nationally known as experts on fitness— Richard Simmons 
and Bonnie Prudden, who have spent their lives working to alert 
people of all ages and all walks of life about the need for fitness. 

Richard, I know you are on a very tight schedule; I saw you ear- 
lier this morning on **Good Morning, America," and know that you 
need to leave early in order to make your plane to Boston^ so we 
will ask you and Bonnie to come to the table. 

Richard Simmons has been referred to as ""the clown prince of 
fatness" and "the weight saint" because of the humor and laughter 
he utilizes to get his physical fitness c essage spread around tibie 
world. But despite the humor he brings to his fitness prc^prams and 
shows, he is conununicating a very serious message about diet and 
exercise — a lesson that is based on his personal experiences. 

Richard, I welcome you here today and look forward to your 
statement. 

Please proceed. 

STATEMENT OF RICHARD SIMMONS, AUTHOR, AND OWNER OF 
ANATOMY \SYLUMS, AND BONNIE PRUDDEN, AUTHOR AND DI- 
RECTOR, INSTITUTE OF PHYSICAL HTNESS, NEW YORK, NY 

Mr. Simmons. Thank you. 

I was an overweight child. I went to school in New Orleans, LA. 
There were a lot of problems. I mean, I did not come from an over^ 
weight family. My mother and father were net overweight. But I 
did what everyoni> else did. I watched television; I bought the 
candy in the schoolyard. 

Being an overweight c ' is a very devastating experience. And 
we talk a lot about the hu . ^ disease, or the cancer, or the fat cells. 
I am talking at first strictly on an emotional level. Being an over- 
weight child in the America of yesteryear and today is the same 
thing. You are ostracized; you are discriminated against. 

The exercise programs in most schools are not exercise programs; 
they are sports. If you are short, if you are overweight, if you are 
an underdc^, and you do not get chosen for those particular teams, 
then you sit around, eating your lunch as well as everyone else's. 

A lot of people in school when I grew up felt that if you were 
c erweight, there was something else wrong — there was Down's 
Syndrome; thero were emotional problems at home; you could have 
been slightly retarded, or there was a glandular problem — when in 
essence, the reason that most children are overweight in the 
United States is liecause of Mr. Knife and Mr Fork. I want to see 
that change. 

I travel 300 dajs a year now. I have 75 exercise studios in 15 
States in the United States, and I have a daycare center. So we 
have 460,000 women with a weight problem, coming 3 to 4 days a 
week at my Anatomy Asylums. 

The children who come to the Anatomy Asylums with their par- 
ents, two out of three are obese. They are not exercising. And I 
really blame this on many things. I think that the parents of today 
are not very educated. I think they do not know everything that 
they should know about education and exercise. When I was going 
to school in the fifties, I did not see my parents take their gym 
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bags and go to their health club whUe I went to learn how to read 
and write. I think things have to change in the eighties. 

In 1986, there were more overweight children and teenagers in 
the United States than in 1976. You, would think with the explo- 
sion of physical fitness, there would be a big diffei^nce. 

Going into all these cities that I go into when I travel, I teach 
exercise and nutrition classes at granunar schools, parochial 
schools, high schools and colleges, and see that tHese people really 
want to learn; that we are not supporting tUnie childi^n m school. 
We do not give them a recent textbook. Many of the nutrition text- 
books that children are reading today were written in the forties 
apd nraes and have not been updated properly. We have got, to do 
Oiat. Prom the age of firstgraders, they should learn about tlieir 
bodies, they should learn about nutrition. They should learn that 
the key is exercise, motivation, and nutiition together.^ 

We have to plan a very good exercise program ifor people in 
schools, whether they are overweight, whether they are short, 
whether they are tall, whether thej are Jews, whe&er they are 
blacks. Every kid in America should lie taking an exercise class re- 

fardless of whether they are good in football or baseball or basket- 
all. I think if we combme those two, if we give them a good nutri- 
tion program, if we give them a good exercise pr<^ram, maybe in 
the next 10 or 16 years, we can knock out obesity. But it lias got to 
be done with a sense oi humor. 

You know as well as I that if you have a teacher, and that teach- 
er has a sense of humor, makes things fun, that child will learn 
better nutrition habits. If you get toe serious, if you get too techni- 
cal, if you get too wordy, the child will turn around and buy a bag 
of potato chips. 

So what I want to do m the next 10 or 16 years of my life, and 
with the help of the people here, is I war t to make sure that eveiy 
child who is bom knows about exercise, laiows about nutrition, and 
that the parents of these children support that and become good 
examples. 

Thank you. 

Senator Hawkins. That is a great mission in life, and I know you 
ml it every day. I know that you donate a portion of your royalties 
from Never Say You Can't Jbcercise" to a foundation that wUl pro- 
vide exercise facilities for the disabled in hospitals. Is it important 
to convince disabled children and adults about the need for exer 
cise? 

Mr. SiMMOWS. The word "disabled,'' Senator Hawkins, is a very 
strange word. We are trying to knock out the word "handicapped^' 
and the word "disabled,^' and we are coming up with "physically 
and emotionally challenged" people. 

In January, I opened the first exercise studio at Orthopedic Hos- 
pital. It is uXi aerobic exercise studio for disabled children and 
adults. It is free; my foundation pays for everything. All of our 
t^eachers are physically challenged people— polio, spinobifidus, 
cystic fibrosis, muscular dystrophy, cerebral palsy, Down's Syn- 
drome. We think that every child---^very cluld— in the United 
States should have good exercise and nutrition knowledge. 

There are certain areas that we have really kind of ignored. To 
me, we have ignored the overweight child. We have pointed at 
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them, we have laughed at them, and remember, that child who is 
overweight, 90 nercent of the time, will grow up to be an over- 
weight adult. We have ignored the senior citizens ibr ererdse. 
Many people feel, 'T, have lived my life, I have raised my children; 
I don't have to exercise/' You do have jto exercise. I do not care 
what age you are. 

But the third area that we have '^'eally not worked on is the dis- 
abled conmiimity in the United States. They need a certain kind of 
exercise; the same exercise you would give a kid in grammar school 
is not the same one you would give to someone in a wheelchair or 
in braces. 

So we took 100 doctors and 63 physical therapists, and we wrote 
a book caL^^ '"Reach for Fitness,'' all the prooseds to go to build 
exercise studios in 40 hospitals. It is important that every kid in 
the United States, whether they are walking with braces or walk- 
ing by tiiemselves, or not walkmg at all, dlK)uld have the benefits 
of a good exercise program and a good nuhition program. It is onlv 
going to benefit us as being che strongeb!^ coimtry in the world. 
And because there are m many overweight children, you can imag- 
ine how many overweight disabled chiluen there are. The mother 
believes it is her fault She gets very depressed because she bore 
that disabled child. She starts, well, patronizing that child with 
food, because we still believe in our countiy that food is love»" and 
we know that overfeeding a child is devastatingljr deathly. 

So I think it is important that the disabled children and the dis- 
abled adults start to exercise and learn nutrition" I had my audi- 
tion to choose teachers to teach at my exercise ^lass at the hospi- 
tal. We put one ad in the paper, and 900 men and women who were 
disabled came to the auditions to seek a new career, because as you 
know, if you are disabled in the United States, or anyplace in vhe 
United States, it is tougher to get a job, and they feel they are 
always dependent on the money of the Government, to open up 
new exe/cise facilities and hire disabled people is the best 
thing. Why shouldn't they feel whole, too? 

Senator Hawkins. Fantastic thoughts, and you are following 
them up with good actions. 

We have another epidemic going on in America today, of chil- 
dren that want to be tt ^ slim, or feel that food will make them too 
fat. Is there danger of associating slimness with beauty, so that 
children would lose weight too quicklv, or lose the desire altogether 
of having food and nutntion in their bodies? 

Mr. SiMMOins. I work witn overweight children, Senator Haw- 
kins, because I was there. These kids today—remember, we live in 
a very aerobic society; you pick up every magazine, you see only 
beautiful children eating candy, with no pimples; you see the 
mother, a size 3, the fanier, jpenect, baking cakes for their kids 
when you look at magazines. 1 mean, the food in<Justry is a big in- 
dustry, and it says you must look a certain way, you must be a cer- 
tain way. And yes, I work with children who are overweight, and 
they try to lose weight quickly, because they want to be the Ameri- 
can dream. 

All my life, I wanted to be the American dream. All I wanted to 
do was to fit into a normal pair of jeans and to walk down the 
street, and to be a kid— and I wasn't. 
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These children, if they lose weight too quickly, it can cause horri- 
ble things— slanted growth, depression. It can cause headaches. It 
can cause this child to feel inferior, be insulted by his peers. The 
children today should learn to lose weight on a r^ular basis, just 
like anybody else. 

If a chad loses weight too quickly, to be accepted by people, to 
win an award, to get on a team, that child will suffer in the long 
run. Whether you are a child or whether you are an 'adult, you 
must be educated to learn how to lode weight C9rrectly. 

W^en I was overweight, at the age of 19, 1 was 268 pounds. I was 
in Europe. I did 137 commercials and 11 movies. I was very popular 
as an obese teenager. I lost my weight A note was put on my car 
"Dear Richard, you are very funny, but fat people die yoiknir. 
Please, don't die. 

That day, I starved. I lost 123 pounds in less than 3 months. My 
hair fell out: my skin fell down. I ended up in a hospital And I 
promised myself and God that if I were to live a normal life and be 
healthy, for the first time in my life, that I would dedicate my life 
to help these people 

CMdi*en must be taught by their parents not to take the diet 
pills, not to become anorexic, not to Si] up after every meal, in the 
sake of being thin. 

I don't think we should push the word "thin;" we should push 
the word "healthy." ^ 

Senator Hawkins. Did you ever realize as a yoimg person the 
health risks of being overweight, or did you just want to look 
normal? 

Mr. Simmons. We did not know anything in the fifties. You 
know, I had beamaise sauce on my Rice Krispies in New Orleans. I 
knew nothing about nutrition, you know? I mean, it was bread, it 
was butter, it was grease. The waiters in New Orleans have a crust 
on the side of their face; everything is deep-fried. Tc'ou do not know 
anything as a child in the iifties. 

My book told me that I had four food groups, and I picked out 
the one I liked— the fat group. That was my friend. We did not 
know. My mother knew nothing. My mother is 75 now, and for the 
first time in her life, she has a normal blood pressure, because she 
watched the red meat, she watched the fried foodj, she watched the 
oils, she watched the grease, she watched the portions of food she 
was eating. 

But now, it is 1985. We are explodiing with nutritional informa- 
tion. But sometimes, it is not palatable. Sometimes, that mother 
who is going to have a child, who lives in Omcha, NE does not 
know how to feed her kid. She sees television conunercials, she 
hears what other people say, and she feeds her children a certain 
way. And we must educate that mother to be a better mother and 
to cook better for her children. 

But now we know these things; back in the fifties, we did not 
know these things as much. 

Senator Hawkins. I think you were quoted as saying that you 
were the last chosen for an athletic event and the first in line for 
lunch. Do we put too much emphasis on competitive sports such as 
football, baseball, basketball, and actually turn off many children 
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who never would be eligible for those teams, and then turn those 
children off from exercise of any type? 

Mr. Simmons. Do you imderstand the way a male is raised in the 
United States? If you do not play sports, there is something wrong 
with you. If ^u ao not bring home a trophy for the top of your 
father's television set, there is something wrong with you. 

We weren't all supposed to be jocks. When I come back in my 
next life, I will be a football player named '"Rock Norton", and I 
will have affairs with cheerleaders. It did not happen in this life. 

To be rejected because of your weight, to be rejected because yon 
are short, to be rejected from all the sports, you were left doing 
nothing 

When I went to school in New Orleans, Louisiana, you had your 
choice of football, basketball, and volleyball. Well, football and bas- 
ketball were out. I decided to be on the volleyfoall team. But it was 
all girls. They would not let me. My parents took it to court. I was 
the only male on the volleyball team at my school, and we won na* 
tional. 

If someone does not choose, as a male or a female, to play, a 
sport, that school should ofTer an exercise class ibr them to go to. 
When a child gets dressed in the morning, he should just get 
dressed in gym clothes and disr^;ard these little khaki imiforms. 
When they get to school, they should go to the gym, and for 1 hour, 
there ;?hould be a woman or a man who teaches an exercise class, 
who knows the body, to teach a 1-hour class to every student in the 
United States before they go to class. It is a lot more important 
than some of the courses they take. 

After they take that class, they will be more alert, they will get 
better grades, they will be more physically fit, and the tension and 
stress from the peers at school will hopefully diminish. It is impor- 
tant that we do this, and it is important that one subject that every 
school student should take is a nutrition class. They should see 
what the cholesterol does, they should see what the candy does, 
they should see what fat does in society. 

We have been basically talking about the health of somebody, 
but you know as well as I, if you were a 300-pound woman, and 
there was a 300*pound man, and you both went out to get the same 
job, you would not have a chance in the world, no matter how edu- 
cated you were. People discriminate against the overweight 
woman, and children and their peers discriminate against over- 
weight kids. And it has got to stop. 

We should never judge anybody, a child or an adult, by what it 
says on the scale. We shoula only offer them hope and help, that 
they can be healthier through a school syBtem that cares. 

Senator Hawkins. Richard, there is a lawsuit in this area that 
attracted some attention recently. Three men who belonged to a co- 
ed health club were not permittl=*d to join the club's aerobics class, 
because the spa considered it a female activity. They had to |fo to 
court, like your parents, before they were permitted to participate 
in the aerobics class. Do you find that there is still prejudice re- 
garding what athletic activities are considered 'mide" and 
%emale'7 

Mr. Simmons. Let me tell you v/hy I got into the exercise world, 
besides finding that there was Httle sense of humor in most classes. 
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"^ct ^ -"""i ^iJ^ ^ ^ Angeles after I went 

from 268 down to 137. There was an ad in the paper that offered 2 
years for the price of one. I went, and behind me was an obese 
lady. As I was signing up for membership, so was she. And the 
man behmd the desk said, "Sorry, we are full." 

I said, "What do vou mean you are full? Why can't this woman 
come to class here? 

I^ey said, "WeU, she is really overweight and out of shape, and 
we do not want her here.' 

I decided then that I was going to open up my exercise studios, 
and that my doors would be closed to no one. Now, again in Amer- 
ica, men do not think exercise classes are macho. Lifting weights is 
macho. Rimning is considered macho. Going to a gym and swim- 
ming IS machc. 

I could probably take 90 percent of the men in this class and put 
them through 1 hour, and I would have to have paramedic trucks 
out m front 

We keep separating things Every male and every female needs 
to have a good heart. Every male and every female needs to make 
sure ttiat then- body is getting what it needs to stay in good shape. 

And yet, in most of the exercise classes, my members— and we 
have over 400,000 members— 95 r^ercent are women. Men do not be- 
lieve that It is— men think it is ''sissy" to go in and hear music and - 
take an exercise class. 

But slowly, it is changing, because the couples of today— we are 
m a baby boom, which means that a man and woman have to get 
together and do it They are coming as couples. I now have some of 
the largest couple classes in the United States— men and woman 

*u ^7>'n,?^^'- ^ said 'I do', so let's sweat to- 

gether. That is the American way— not just to eat together and 
sweat together, but to go to an exercise class t<«ether. It is a great 
commitment to know that the person that you are in love with and 
the person that you are sleeping with is healthy, too. 

But I think it is slowly changing. Men are now seeing that, if 
they cannot do something, not to reject it, because they go into a 
class, Mid Donna Summer is screaming on the stereo, they have to 
do a 21-nuDute run, or they have to do their stretches. The men 
fiave just wi much tension as women. That is what I think an exer- 
cise class is, whether it is for a child or for an adult. It takes out 
tiie sb^. It takes out the aggravation, it takes out the tension. I 
do not look at exercise as just going, "Hey, look at my pecs." 

I do not think that that is why you should be exercising. I think 
It IS crucial that men follow the same exercise classes as women— 
they cannot do it as good, but Uiey can do it. 

Senator Hawkins. I believe you will be responsible for getting a 
lot of people to think about it, and, hopefully, to follow through 

This IS an age when we are besieged by ill^al drugs, when chil- 
dren as young a« 6 and 7 say they are using drugs on the school 
grounds, and can get a "high" from alcohol mixed with pills, et 
cetera. I ve read about a "high" that runners get that causes them, 
after several miles, to become rather euphoric. 

Is the same effect true if your body is in-tune with good nutrition 
and all parts are operating weU, nd you are exercising and doing 
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everything in balance? Can we promise kids a great "high" from 
being physicallj- fit? 

Mr. Simmons. Just give me a room, and give me a stereo, and 
give me 100 kids, and the answer is yes. The reason I think chil- 
dren turn to drugs— there are many reasons— but I think that it is 
an insecurity and an emotional problem, and I think it is because 
they do not feel wanted. 

It is like years ago, when everybody was smoking, I was too busy 
making solves. But as a child, smoking at the age of 8 or 9 was 
very "in** in my school. 

I think that kids today need that comaraderie and teamwork, 
and not to be put out because of a weight problem, or put out be- 
cause they are poor, or put out becaiJsc they are black. I think that 
most kids today have never reached that fine-tuning of a natural 
"high," because they have never combined exercise and nutrition 
properly. 

So the answei to that question is absolutely. In every city I go to, 
I. go and visit a high school. And that is h£^ for me, because re- 
member, I was the fat kid in grammar school and high school that 

fot beat up all the time. So just walking up those stairs and faqing 
00 kids in a room, who look like Cindy Lauper» is a bit fr^htening 
to me. But once the music goes on— and I teach a 45-minute exer- 
cise class, and then I teach a 45-minute nutrition program. ^And I 
show these kids — I go to autopsies and I take pictures— I show 
them hearts with fat all over them; I show them overweight people. 
I do interviews with overweight adults who have gone to (xmege 
and cannot find a job. And I say to them. If you want to do it right, 
you combine these three things— the motivation you need for every 
part of life, the exercise whicn your body needs, and the nutrition 
which the inside of your body needs. They will get a natural 
"high." And the exercise and nutrition programs combined will 
give thsm a better high than a drug will ever give them. . 

Senator Hawxins. I want you to meet Dr. Ash Hayes before you 
leave. He is on the President's Council on Physical Pitness. I tmnk 
you would make a great member of that Council because of your 
enthusiasm, dynamic success, and dedication. 

You have with you a young man that I would like you to intro- 
duce, who has a great success story to tell us, also. 
Would you like to do that, Richard? 
Mr. Simmons. Yes. 

This is Elijah Jones, who is from Hattisburg, MS. Eliijah was 500 
pounds. 

Senator Hawkins. 500 pounds? 

Mr. Simmons. And through good nutrition and exercise — no pills, 
no shots— Eliijah has lost 300 pounds, and now works with me, 
going to schools, going to colleges, going to grammar schools, tell- 
ing his story and giving children hope. And I am very proud of 
him. 

The reason I brought him is because everybody can do it. There 
are not that many children who are 500 pounos. Everybody can 
lose weight in the nght way. Everybody can exercise. There should 
be no competiticn. There are no prizes. 

So when Elyah can do it—and I travel with 4 or 5 people who 
have lost anywhere from 100 pounds to 800 pounds— and I say to 
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ttie kids, "Please, if you want a candy bar, have it once in a wlule. ^ 
You cannot live on carrot sticks and alfalfa sprouts. If you want a - P| 
cookie, have a cookie once in a while. But your mainstay should be '^^^ 

f^ifl^n -f°' vegetables, the steaming, 

the grill. Stop with the fried foods." •^^'^b. 

And these kids— they change. It is as if something happens to 
them, becaiwe someone cares enough to say something to them and 
make It real. And when they see tibat people have lost this weight, 
they know that they can do it, too. ^ 
Senator Hawkins. Do poor kids have the same opportunity'' 
Mr. Simmons. Yes. I was a poor kid. I grew up m an ^-black 
neighborhood in New Orleans, LA. My moQier was a Ziegfield Fol- 
lies girl, out of work; my father was Fred Astaire's double, who 
could not get a job. We lived in a house that was $26 a month. I 
was raised next to a praline store-thank God. And I will teU you 
something There m not a child-when you hear all of these thiigs, 
that only the wealthy can buy certain foods, and the poor Sle 
can buy certain foods, that is a lot of junk. I mean, I do^t ^if 
your parents have money, if you are a poor child or if you are a 
w^thy child, you have the same opportunities. Salad is cheap 

benator Hawkins. What about junk foods. Our young people feel 
discrimmated against if they cannot go to a fa^food l^aur»nt 
once a week or more. What is the message that we have to get out? 
Mr. Simmons. We are never going to get rid of that. 
Senator Hawkins. No. That is America. 

Mr. Simmons. We are sitting in Washington, DC. The food indus- 
try is a multibiUion-doUar industry. You know that as well as I 

We are never going to get candybars and cookies and cakes off 
the shelves, and I do not think you should. We just have to reedu- 
cate the consumer and maybe reeducate the manufacturers to 
come up with products that are healthier. 

If you read a package of Lean Cuisine, there are 72 items, includ- 
mg sugar, salt, butter, and MSG. But because it is less than 300 
calones, at the pnce of $4, the American consumer buys it. 

J? ood has to be taught to people to be nutritious. It is never gointr 
to dmppear. We mil never have that much power to make all of 
that disappear We just have to teach children when to eat it. why 
to eat it, why not to eat it. ' 

Senator Hawkins. Before you leave, could you give us a word 
about the senior citizens of America? 

M^^' Simmons. I have classes— I call them "Silver Citizens" 
When you reach a certain age, your body changes. What you 
needed at 20 is different from what you need at 50 or 60 

Mv senior citizen teachers really program them to eat smaller 
meals, to do a lot of walking, to swim. I mean, it really depends on 
the semor citizen. 

But at a point when my father died, 3 years ago, a part of my 
mother died. You don't get married for 50 years and not be devas- 
tated when your sjwuse dies. My mother gained 30 pounds; my 
mother was lethargic. And I woke her up. We took her to get a 
physical. She saw her cholesterol level, she saw her heart rate She 
saw her tnglycerides. She started walking, slowly. I mean, my 
mother has arthntis, cataracts, just had a breast reduction— the 
poor woman has gone through a lot. 
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So we started her walking; then we started her swimming. At 74, 
mv mother received her driver's license. She felt so good about her- 
self, so good about her body, that ohe decided to start driving again 
after 4 years. 

It is important that every stage of life— your child stfige, your ad- 
olescent stage, your young audult stage, your middle-age stage, 
your senior citizen stage — every stage should have an exercise and 
nutrition program available for these groups. It is imperative. A 
senior citizen will become more senior if they eat right and exer- 
cise on a regular basis. 

Senator Hawkins. Thank you very much, Richard. I know you 
have another appointment. I just want to conmiend you for dedicat- 
ing your life to a happier, healthier America. 

Mr. Simmons. Thank you very much for having me. 

Senator Hawkins. Our next witness is also very well known in 
the field of physical fitness and diet. I am pleased to welcome a 
good friend, Bonnie Pruddeh) to today's hearing. 

Bonnie has worked diligently to alert people of all ages about the 
need for fitness. She is director of the Institute of Physical Fitness 
in New York City, lectures widely on this issue, and nas helped set 
up physical fitness programs in nursery schools, kindergartens, ele- 
mentary schools, high schools, and YMCA's. 

Welcome, Bonnie. 

Ms. PRxmDEN. Thank you very much. 

You are dealing here with somebody who is 71 years old, who has 
been in this business since she was 4, who came to President ESsen- 
hower in 1955 wiih proof that Americans were not just weak^ but 
were the weakest in the world. They are weaker today than they 
were in 1955. 

Absolutely nothing of substance happened. What did happen did 
not happen in the schools; it happened in the media. Everybody in 
the country now knows they have to be fit. 

I saw a lot of you cringe when Richard said something about 
"Lean Cuisine." Qringe again. I will say "aerobics". 

What happened in this country was that since nobody knew any- 
thmg about physical fitness, and the faddists got into the saddle, 
we immediately got things that have done tremendous damage. 

For instance, 50 percent of the 30 million— registered runners, 
which means mostly men— 5 years ago are now unablo to run, be- 
cause of what running on the hard road did to their legs and then 
eventually, via the legs, to their backs. 

We have "aerobic dancers" — 40 percent of them are injured, and 
80 percent of the teachers are iiyured, and many of them so badly 
they cannot do anything at all. 

We Have machines, which are very unforgiving. You can't speak 
to the machine, and it can be very hard on you. u you do not know 
how to handle machines where would you get the information? 
Owning a spa does not mean knowing about the human body. 

Now about physical education, and you have to know that I was 
in physical education — that was the light of my life, it is lost. 
When I was a little kid, we really did have gym, out that was sec- 
ondary to what else we did. We ran to school. We ran home. Thv^ 
idea was to get in the house and get your clothes changed; other- 
wise, you got a licking— and get out, before somebody seat you to 
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the store. Now, that was the key to physical fitness, actually. We 
did not even have a radio. So what did we do? We went out and 
played ''Kick the Can", and climbed trees. I have not seen a kid in 
a tree in years. I have not heard "Allie, allie, in free" in many 
years. 

Last winter I was down in the Senator's Florida, writing a book, 
and after school, although there must be 50 kids in the neighbor- 
hood; only three of them rode bikes and were out. The rest of them 
were in with some television show after school. 

You go By the schools, and the children are all ileaning up' 
against the fence; that is recess. And recess in cur day was: beat up 
the next kid, climb to the top of thfe. school, tie the sashes of the 
better dressed kids around trees. Oh, we . had a wonderful time. 
Mumbletyp^ off your nose— I have a permanent crease here. It 
was busy. And so the body was built And then, you had to walk. 
You had to walk from the time you were little. They did not have 
strollers, really, and the kid wanted to get out of those things 
called prams. So mothers took the children by. their hands and 
walked. There were no supermarket baskets for riding up and 
down aisles. 

What happens today is a kid is bom, goes home, gets into a crib. 
They take it out in the morning, unwrap it, wrap it up, wash it, 
stick it into clean clothes, put it in a high-chair, stuff it full of food, 
put it on a toity-seat, where it site another 20 minutes— little dif- 
ferent expression, but there it is— out of the toity-seat and into the 
baby carriage and out into the fresh air which you cannot find. It 
comes home at noon, is unwrapped, wrapped again, stuffed into 
bed, and you hope it will sleep until 3. At 3 o'clock, it comes out of 
there and goes into the stroller. And by the way, when you go 
home from here, look who is in strollers. The children are big 
enough to push their mothers. They get down to the A&P, or what- 
ever you have in your town, and they are lifted into the baskets, 
and there they sit, reaching, all the way down the aisle. Finally, 
the mother reaches for something to shove into the child's face, be- 
cause if there is something in the mouth, no sound comes out. Then 
both child and groceries go back in the stroller. At home the 
Oxydol and the oranges 50 in the bin, and the kid goes in the play- 
pen. 

Now, if anybody in this room planning to have a baby, 1 will tell 
you what to do with the playpen. You push it into the middle of 
the room; you babyproof the room, which means you put anything 
breakable out of the way, you get a good book, and you get in the 
playpen. You stay in the playpen, and give the kids the room. They 
crawl around, make noise, bang things, move and build their 
bodies. And that is how you start kids. 

You start newborn babies with exercise for newborns, not in 
school— that is too late. The first 6 years of life are the most impor- 
tant years. The minute that baby comes out begin the program 
with "open your arms, close your arms, up with your arms, le^ s 
move to the legs." Then, every tune you change a (fiaper, do 2 min- 
utes of exercise. You will get a healthy, happy, relaxed child. Stay 
away from playpens. It is harder, of course it is. But both mother 
and baby are the better for it. 
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When they go to school, they are 6 years old, and the foundation 
is in place. The whole birth process plus building the basics, can be 
done well or badly in most nursery schools, it is all cutting and 
pasting. And you dhoxild see them. If they go ou^ they are like 
geese. Somebody shoos them out from behind, and ^ey kind of 
flutter around out there, and then somebody shoes them all back 
in—and if there is a heavy dew, they will not let ihem out. 

Then they get to first grade. Eighty-five percent. of the kids in 
Palos Verdes in Califomxa— (California of all places!) flunk that, 
silly little test that I showed you in this piece of material. That test 
is a medically valid test. That is hes^th-related; and firefused in 
the 1950's. It tells you something horrendous, . The person who 
caimot pa^ the i3st> will almost. ceitoi;ily get.bac^ pain. There are 
four simple tests for abdominal, back fmc Dsoas muscles. If you fail 
two, you are almost assuredly emotionally involyed, badly. Now, 
somebody was talkirg about the "high" people get from running, 
and Richard said yes, if the nutritio n m iight and they exercise. We 
who aro now older were *'high'* all the time. We rolled down hills, 
we ran around in the wind: We did not kuow why we were dbing it, 
we just felt like doing it and it was wonderful. I now believe it was 
healthy. I do not see kids doing that anymore. They never frt the 
chance to do anything active. They are unfit, onliealthy, and feel 
badly. How is being unhealthy related to dru^? 

If you do not feel good, and somebody offers you something pink, 
blue, or green, you take it. Maybe you will feel better, or at least, 
you will feel different. 

Alcohol? Alcohol is a lift— kids think. Why do you need a lift? 
When I was in school, the big deal was to smoke some kind of weed 
out behind in the backyard. It did not have much in iv. It wr.? 
mostly comsilk; it was terrible. But ot course, then, you got ahold 
of a cigar and got very sick and got cured. Today kids don't g€t 
cured. Bigger kids help them to go on to bigger drugs. Setfety lies in 
feeling good. 

But what have we in school? We are now 6 year^ old, and almost 
everybody is a mess. The tests that my people did in September 
and I ^ave you, were done in a hurry. Ju&v C-ttng into schools was 
very (fifficult because classes were just btarting The failure rate is 
up, around 63 percent from 58 percent in the 1950 testing. And the 
first graders back then had a 54-percent failure. When they got out 
of school, after 12 years of physicial educatioa, they were 52 percent 
failure. It has not changed for the better. 

Preiident Kennedy said, as Richard said, and rightly, we must 
have physical education every day. Kennedy said 15 mintues a day. 
That was all he wanted. But where are we going to get the teach- 
ers? They do not know how to teach exercise. Why would people go 
in fcr aerobic dance^ with no wann up, with ttretch exercise as 
warm up? Why would they go in for jumping up and down on 
cement and ruining their 1^ and ruming their backs, if tbey 
knev/ a good exercise from a bad one? They do noL 

In school, ask any American girl how she likec gym. It ^ased to 
be, "Yuk/ Now, it is "Gross.'* They hate it. And American girls, as 
I say to you in this materifid, menstruate 9 months out of the year, 
becausv^ if you have an excuse that you are mer-struating, • ou do 
not have to go to gym— which is ndiculous, because it Joes not 
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make any differeuce. But if you go to gym for something you hate, 
you wiU escape it if you possibly can. ' 

In the forties and fifties I had tested all over this country and 
f • ^'^^ ^™ and Japan and other coun- 

triM. TTiey merely showed that we were the weakest in the world. 

One time I went to Texas. Texas looks great They were famous 
for long-legged gu-ls, all in white uniforms. And I was with the su- 
perintendent of schools, in an enormous gym. Teenage girls were 
playmg voUeyball in several groups, and it looked, tremendous. 
1 t^vf^ lots of noise, people jumping up and down. Wow. It. 
looked like all kinds of action. ^ \ 

i,r.?" T \ ^er apart fix)m tne white 

blur. I said, jWatch her." She served once into the net..She got the 
ball bade. She served it over. Somebody spifc>d it. Somebody 1 
dammed it. And she moved over. OX. Each girl had 10 minutes on 
the court. In the time that that blue-belted girl was 6n the court, 
she went out and got the ball, three times, she hit the baU once, 
and then everybody changed. She did virtually nothing, the pro- 
g-am was worth virtually nothing. You can get more exercise in 
the stecks m a high school or coll^ library than you can on the 
gym floci-. lou do not even get sweaty enough to take a shower 
And most markmg is done on whether you took the shower^ and 
whether your gym suit is clean. 

I think you can throw physical education out now. It has ftot 
worked m 30 years so I doubt if It will very soon— where your key 
lies IS with the taiaily; where your key Ues is the girl, train her 
and you tram her children. We no longer bother with physical edu- 
cation and fitoess. We do not even go to a gyin class to ^ and 
help. We go to home ec classes. We take a newborn baby, or as 
clc«e to one we can get. A fibn that I made of underwater babies 
swimmmg, rnd a record of easy exercises, with music. First we 
show the newborn baby, doing the exercises. All little girls love 
?^^F^^ birdhngs and babies so everybody is veiy excited' about 
that. Then you show the underwater fihn, with all the kids swim- 
ming, with their eyes open. Then you give them the exercise class. 
md they aknost die at the effort. AS Richard said, he could take 
this group here and give them an exercise class, and they would 
need paramedics— I am 71; I can do the same things- because 
there is nothmg back of today's young babies. There is nobody 
there to teach them. 

So, you have a bunch of kids coming into school akeady in need 
of rehabilitation. What we can give them with what we have now 
m physical education is recreation. It is a bandaid oh 'a hemor- 
rhage. 

We are offering nothing. In Zurich, Switzerland, the kids walk to 
school and just as Richard suggested, tjiey have an hour of gym- 
ladders, ropes, running, jumping— nc play. They walk home for 
lunch, by law, for 2 hours and they walk bacL After classes, they 
have soccer Wednesday, the whole school stops at noon, and every- 
body go^ for skimg or swimming, whatever the season. Once a 
month, the whole school stops, and every teacher, the superintend- 
ent and every kid goes to the mountains for an all-day hike. They 
:are about them and the teachers are trained to develop thom 
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When I tested in Ital}', they were 3 percent better than the 
Swiss. And the Swiss were so horrified that they opened more 
parks. They were that little bit worse than the Italians, and they 
could not stand it. One of our superintendents said— '*Well, we are 
no worse thmi any other American School!" 

We are light-years from Europe, and we knew it in 1955. It was 
all over America. Everyone was told. And all we have managed to 
do is make^ people aware that something must be done. But what 
we have offered has not been much use. 

Senator Hawkins. So your testimony basically says we are worse 
off today than we were in the fifties. 

Ms. Pruddkn. We are, we are, and we know something today 
that we had not yet proven then, and that is that if vou do not 
have back flexibility and abdominal strength, you wiU get back 
pain. And economically, backache is our biggest problem. It costs 
us more for backache — never mind pain — than any other ailment 
in this country. And !t could be wiped out; it could be absolutely 
wiped out. 

Senator Hawkins. I know families are responsible for their chil- 
dren, and I hate to put a lot of guilt tripe on the parents today. 

Ms. Pruddbn. Yes; out we have not told them what io do. 

Senator Hawkins. That is right. Our responsibility is to give 
them the proper information and program so that they can start 
this, as you say in "How to Keep Your Child Fit from Birth to 
Six" — I notice this was written in 1964. 

Ms. Prudden. It was then revised by Dial, and is being revised 
again right now, by Ballentine. 

Senator Hawkins. And young mothers buy this, CTandparents 
buy this— what do you think is the profile of tne buyer? 

Ms. Pruddkn. Grandparents, young mothers. It is a great gift to 
giv<^. somebody when the cliild is bom, because the exercises right 
after birth are right there. 

By the way, Sports Illustrated was very interested at that time 
in fitness. And we took a little boy right out of Mount Sinai Hospi- 
tal when he was bom. We did pictures of him every month for a 
whole year for monthy exercise articles. The little boy was trilin- 
gual and a fine athlete by the age of 4.' 

Senator Hawkins. Trilingual and a fine athlete? 

Ms. Prudden. Yes; we made a deal. The mother was Spanish, the 
father was Parisian French, and tLey lived in Queens. So the 
father a^eed, it^ Sports Illustrated paid all their doctor bills^ that 
he would speak onfv French, the mother would speak only Spanish. 
The rest was left to ^eens. Long Island, so th^ kid speaks perfect 
French, perfect SpaiL^sh, and talks like a Queens kid from Long 
Island in English — at age 4. He is now probably 24. 

Senator Hawkins. You mentioned that girls have a bigger re- 
sponsibility for physical fitness than men. 

Ms. Prudde^t. well, all over the world, girls are basically better 
physically. If you test in any country, they fail at a lower rate. Any 
country that we have ever tested in, at any age, they fail at a lower 
rate. 

Senator Hawkins. Girls fail at a lower rate? 
Ms. Prudden. Girls fail at a lower rate, no matter what. We who 
are women in this room will always fail at a lower rate than the 
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men who are our counterparts. One of tae reasons is because they 
are more inflexible than we are. Now, mflexibility comes from 
stress, and boys seem to be more stressed. 

You know, when little girls are bom, to their mothers they are 
merely smaller editions of themselves, but boys are special. And so 
you take much better care, and you pamper the little boy much 
more, because he is considered special. The little girl is just an- 
other one of us. That is part of it . 

The other part of it is the stress and tension of daily liying, and 
the fact that backs become inflexible and their muscles foreshor- 
ten. 

The second way to ruin the body is hy poor coaching, which is 
almost universal here. Our coaches get a ^unch of kids out on the 
field, and the first thii^g they do is jumping: jacks — -the worst thing 
you can possibly do is jump or run as a wi mup. And in this coun- 
try, they really do not know the difference between a warmup and 
stretch. They do not know that a warmup is done standiing. You 
stand, you move your arms in every direction so that your heart 
gets beating faster. When that happens, more blood goes to the ex- ^ 
tremities, and when you are sweating, you are warm. Then ^he 
muscles are pliable, and you can use them for tiie sport of choice. 
They are 20 percent mere efficient and therefore safer from iinuiy. 

Men and boys are not trained to warmup properly so thoyhave 
already shortened their muscles early. 

Girls have the babies. Probfidjly that is one of tht reasons nature 
made them more durable. They have a serious responsibility. The 
mother sets the pattern. If she moves around^ the child moves 
aroiyid. If she takes it bv the hand for a walk, it goes for a walk If 
she watches television, that is where the child sits— for hours every 
day. 

All my skiing fiiends have children who ski. If they play tennis, 
the kids play tennis. If they sit, the kids sit. 

Now, once in a while you will get a maverick. That is a wonder- 
ful thing to have. The marverick child has to move and goes out 
and does it on his or her own. I was a maverick with a s^entary 
mother. My mother pushed me into every dance class, evexy exer- 
cise, anythnig there was, I think to get rid of me. It is certainly the 
answer for a njrperactive kid that can't sit still. 

Senator HAWKms. It is very drfficult to convince the parent of a 
big, husky football player, that L at child may be physically unfit 

Ms. Prudden. It IS not hard for me to convince her at ^dl. Just 
ask him to lean over and touch the floor, and he will be 8 inches 
from it. It is not so bad when a 6 footer is 8 inches off the floor, but 
when you walk through a whole school, as you will see in these 
tests, and the children are 4 inches off the floor, and they ara not 
36 inches high themselves, that is bad. 

Women understand it. Thev lust have not been told what to do 
about it. If you start a new babv exercising, the baby is so much 
stronger, it is so much more delightful. It cries a lot less. It has 
physical outlets for the stress of confinement. 

Senator Hawkins. The tests that you are describing are in the 
handout that yougave us? 

Ms. Prudden. The Kraus-Weber test. 

Senator Hawkins. Kraus-Weber test. 
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Ms. Pruddkn. That was originallv a posture test designed at the 
Presbyterian Hospital in New York City and used for sick kids. I 
borrowed it from Dr. Kraus to see what 1 was doing in my exercise 
classes, and I called up the first dav— I had a hundred new kids in 
the school— and I said 60 percent of these (^dren are fiKiUng. 

He said I was probably doing the tests wrong. He came and 
checked. I was not. So I started, and I tested the childran in the 

Fublic ixrhools in Rye, NY, and they had a 56-percent failure. Then 
did ^ the schools in Poughkeepsie, and they had a 59 percent It 
came out eventually, with all the public schools we tested and the 
Y's tested, at 58*percent failure countryvnde. 

Rural schoob came out at 34 percent, but private schools at 21 
percent because somebody was paying for and demanding good 
physical education. • 

Senator Hawkins. Tell me a little bit about senior activities. I 
know we are talking loday about physically fit children, but I 
cannot resists since i have you here, oiscussinff senior citizens. I 
represent Florida, where we have an extremely large population of 
people over 65 who, in many instances, are startl!::g a new life 
style. 

Basically, ^hat would be your advice to someone that had just 
moved to Florida, is 65 years of age, and starting a new life s^le? 

Ms. Prudden. First, let me say that over-50-yearK)lds in this 
coimtry are the last fit Americans. If you are 

Senator Hawkins. Over-50 are thu last fit Americans? 

Ms. Pruddei^. Yes, the last fit Americans. It takes 8 weeks to put 
an over-50 into really good shape. It takes 2 years* to do the same 
thing for a teenager, ^e reason is because over-SO's all walked to 
school. Those under 45, slop walking to school almost entirely; 

But over 50, we all walked to school. We played outdoors. So the 
basic body was built and honed. Birth to 6 build basics; 6 to 11 
hone tha^ 11 is when we now start in oiu* schools to do something 
and it is too late. 

I have just finished writing the book— "The Over 50 Crowd"— 
and the over-50 poison is in much better shape, generally speaking, 
certainly than he or she knows. 

You can ^sit then and build again even if you have let yourself 
go, but you build slowly. The idea— as Richard was saying— is not 
to become 30 pounds lighter in a nionth. The idea is not to become 
an athlete in a month, either. 

You begin slowl3' and work your way up. The smartest thing to 
do is walk. Now there are all lands of ways to walk and never with 
weights in your hands. People who run with weights in their hands 
eventually get terrible shoulder pain, as bad as computer shoul* 
ders. 

The older person can be reclaimed. They, too, need nutrition in- 
formation* As far as the exercise is concerned, we have no problem 
bringing them along. 

I visited at the Osborne home for retired ladies at their request 
when I was young, and they said, "Could we have an exercise 
class?" I said "certainlv.'' Thirty of them showed up for class and I 
did not know what to do with them at first, except to do what I had 
done for myself as an invalid after a fractured pelvis—exercise in a 
chair. 
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hour after school would relieve them after all that sitting time." 

If you ever want to know what belt is going to be likS^ladies and 
gentlemen, get on a school bus and you wSl discover what it is 
gomg to be like. Every once in a whUe you will hear where the 
^ thmg dnves on the raihroad tracks and gets annihilated. That 
was not an accident; the driver committed suicide 

^ ^"J^ after school, two more things 

would happen liere. They could walk home in safety and they 3.- 
st^ after school the way thev used to. • 
o*Z°" "You haven't-done your homework? OK. Stay 

walking would be an hour of exercise a day. that's 5 houns a week 
more than they get today— at no cost. u« a weeh. 

" ^^^"^ a day and I guarantee you, 99 per- 
• ^% !? '^"^t'y ^ getting sufficient physi^ 
education for cardiovascular development or anything else 
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It has been said that that applies' to 50 percent but it's not 60 
percent. Its 99 perceat. We have done studies on movemjbnt in gym, 
classes. We us^ stopwatches training the fiastestf kid in the room, 
and one on the slowest. ;^ ^ 

I watched one kid and clocked it when he moved and I bopped it 
off when he , stopped. Another person was/doing^the samb^tm^ on 
another child.* _ ;C-, 1* ", , ' 

There is a 3-minute movement average hi this .country per class 
of 45 minutes. Now, when President Kexme^y adsei for 15 minutes, 
he thought he was.v^Qsking foir sometlm^'reasor^ He was hot. 
There is nobody tfiiit knows how to'^tea^ ' J"^ '^-' \ 

That is not taught in qiir schools or tuber's .colleges* I go there 
all the time to see what tEey are learning. Th^ are learning : 
theory. Theory is nice. Theor^dbes not make healthy kids. ^ 

If you cannot do a sommeiSault, do not to , teach Idds to do a 
sonunersault with a theoretical lectiire. You h^yeto get dp^ and. 
do it If you really can't, then get.someone to^teach itwho can.. . 

You want to te^h a kid to stand, on his^head? S^d cn your 
head* He will, stand on his head. Any of you who in this ro^ Ji 
know that if you want to learn to s^ get behind a g^od skiier and 
ski behind hmi.^That is all you have to dp. iJisciissibns lead no- 
where with cliili^en. ' ^ / - T 

Teach by example. What we do not have in this coimtry is lead-, 
ership. We have no leaders, starting way u^ there, in the teacher's 
collies. 

Senator Hawkins. You understand that you are treading very 
tenderly around this city, where everyone fights over status, such 
as how near your parking place is to your office. 

Ms. Prudden. I do. . 

Senator Hawkins. And I am fascinated by the numbers of young 
staff members that I see every mormng waiting for the elevator to 
go up to v^herever they are going, with their gym bag in their 
hand, and i le steps are near by. 

Ms. Prudden. Yes. A paradox.^Well, we tell all doctors to. cdways 
take to the stairs. Medical people are at the greatest risk, physical^ 
ly, of any group in the country. Computers, right after that. 

But medicos are in the worst shape. Ninety percent of all nurses 
have back pain and one reason is tiiey walk on cement all the time. 
Doctors have to stand on cement too, so they are in great danger as 
well. 

Leave the elevators to the patients. Take the stairs, always. And 
they really are beginning to do it, because they are starting to see 
that it is not the golf game, or the tennis game, or even the swim 
at the end of the day or the end of the week, that is going to do the 
job. • - ' 

It is going to be something you have to do all day loi3g. For in- 
stance, if you work at a computer, the simple business of doing arin 
rotations every timi you finish one single job. will prevent th^ pain 
in the shoulder that hits at 4 o'clock^ but it has to be done every 
hour. ' . 

Senator GLawkins. I read with interest last week 'that one large 
company has now retained a therapist and a choice is offered of a 
coffee break, or a 15-minute therapy session for those that work at 
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computers. That may be a signal that someone in the company un- 
derstands the need 

Mb. Prudden. They understand the need. They understand the^ 
need but liot the answer. 

Senator Hawkins. Well, I must commend you for being a pioneer 
m this field of fitness. I had several staff members come up to me 
after they saw your name as a witness, and said they were coming 
to ttie heanng because they had enroUed children in your New 
York City classes, or they attended one of your, seminars, or they 
used your books with their children. You.already have a band of 
disciples on Capitol Hill who are spreading, your message in Con- 



Hopefully, the parents of America will also be disdples shortly. 
K j!f,«iteresting to me that we probably spend the first year of a 
child s me telling tiie child to stand up, walk, and talk,.and the 
rest of his life to sit down and shut up. 

There may be a paradox in our mindset. So, we thank you for 
your contributions today. 

[The prepared statement of Ms. Prudden and the biography of 
Mr. Sunmons follows:] 
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BONNIE PRUDDEN, INC. 
Institute for Physical Fttness^ 

P,0 BOX 625, STOCKBRIDGE. MASSACHUSEtfS 01262 
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TESTIMONY ON THE LACK OF PHYSICAL FITNESS OF AMERICAN CHILDREN 

FOR THg UNITED STATES SENATE SUBCOMMITTEE ON CHILDREN, FAMILY, 
DRUGS AND ALCOHOLISM 

Thirty years ago a simple, medically valid test for oinipua fitness 
of key posture muscles was given to thousands of American public 
school children between the ages of six and sixteen. The sane test 
was given to three thousand European counterparts in Austria, Italy 
and Switzerland. 

THE AMERICAN FAILURE RATE WAS 58 PERCENT .. .EUROPEANS, 8 PERCENT 

A report of that study was brought to President Eisenhower who ex- 
pressed himself as "shocked** and founded The President's Council on 
Youth Fitness. Under President Kennedy this became known as The 
President's Cojncil on Physical Fitness. Lately the word **Sport** 
has been added to the title. 

THE CAUSES FOR THE AMERICAN FAILURE 

The first major cause was the school bus, the second was television 
and the third, a failure by the schools to inform students as to the 
basic physical reeds of the human body and how to achieve them in an 
increasingly sedentary society. 

THE RESULTS 

The Kraus-weber test can predict with certainty, which students are 
prei ^posed to back pain, one of the worst scourges in America. When 
the Austrian Minister of Health was informed that we felt this to be 
the case he said, -'Then our children will fail at ten percent because 
that is our backache percentage in adults.** The Austrian children 
had a failure rate of 9.5 percent. Almost 60 percent, of ours failedl 

If there is insufficient physical outlet for emotional stress, the 
body responds with tension and ultimately pain, both physical and 
emotional. Both tyoes of pain almost always lead tc the ingestion 
of drugs. Drug addiction is not confined to the streets. 

People who feel "down," "tired," "depressed," "blue," "lousy," or in 
a word, below par, often look for a "lift." That "lift" is often 
alcohol . 



erJc 



30 



'-f «<*i-Jii. 



1^ 



27 



THE REPORT THAT SHOCKEO THE PRESlOeNT 

That is what SPORTS ILLUSTRATED called our report and for good or bad, it started 
i«hat is now called "The Fitness Booci." People out in the work-a-day wrld began 
to search for #fays to iraprove their health and fitness. In 1930 the schools had 
started to give up on wt«at was called "physical Educatitxi" with its solid exer- 
cise prograitss taken from those used by the Gertrans and Scandanavians. Following 
Colunbia Teacher's College in New York, taany eiflbarked on "Sports" for tall boys 
and circle games for the "masses." "Play" became the watch-word. As a result, 
gradjates from the public school system hadn't the slightest idea when it cane 
to setting up personal programs. Not knowing good exercise, from bad, healthy from 
unhealthy or pro<ijctive froc destructive exercise, many, ran their legs inta pain- 
ful spasm on unforgiving surfaces. Having never learned a proper "warm up," they 
substituted stretches and pulled cold muscles tnercilessly into rags. In search of 
cardio-vascular fitness, many damaged the muscular support of both, the legs. 
Some, like "aerobic dancers" have been so badly injured they can no longer do even 
the mildest forms of exercise. But who is doing that, the children? .Certainly 
not! You will see men and women running, hiking and sweating on machines,, but the 
children, not at all. The children ride to school in buses, sit in classrooms all 
day, ride home, check the refrigerator for junk food and settle down to watch TV. 
The games, "Hide-and-seek," -Kick the Can," "King of the Hill," and "Red light" 
which used to be taught to little children by bigger children are so rare today 
they are taught in college as part of Recreation. 

W^€N DOES IT START? 

Unfitness starts in playpens, strollers and car seats. Nursery ^schools. and day 
care centers augment that damage by penning already weakened children In rooms. 
3y the time the child gets to real school where supposedly he or she will have 
some formal physical education, that child is handicapped. It could be consid- 
ered "sick" and in need of rehabilitation. Instead the answer will be "recrea- 
tion." In the fifties it was discovered that children entered school with a 
56 percent failure and graduated with a 52 percent failure. A 2 percent im- 
provement for twelve years spent in physical education was not an impressive re- 
cord even then.... and much worse new. 

HOW IdJCH TI^C DO nc SCHOOLS ALLOT TO THE HUMAN BODY FOR PHYSICAL TRAINING? 

What is clained and what is real are two different things. The facts are very 
grim. A few years ago two researchers "observed" physical education classes from 
El Paso, Texas to Portland, Maine. Each had a hidden stop watch. Each chose 
one Child in each class as the person to time with the watch. Two types uT 
children were selected, one active and enthusiastic and the other rather passive, 
lethargic and definitely uninterested. The watches were on when the children 
iToved productively. When they were running, junplng, playing an active game, the 
watches were on. When one stopped, sat, watched, listened to instruction, stood 
in line or waited for roll taking, the watch went off. The average movement 

time was three .inutes per 65 minute class from one side of the country to the 

other. Games are fine for the physically superior. They can be very discour- 
aging for those with less strength, flexibility and coordination, the very quali- 
ties physical education should develop. Ask any American girl how she likes 
"gym." The answer used to be "yuk." Now it's "Gross." American females men- 
struate nine months out of the year since that excuses then from the hated course. 
The advantage in P.E. goes to the tall boy, the small boy's excuse is often 
"asthma." 
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The "Heckler Report," taker riom the findings of the National Children and Youth 
fitness Study, sounds seveia) ominous notes. Children are fatter than they used 
to be. Twenty eight percent of than have higher than normal blood pressure. Forty 
one percent have dg^i cholesterol levels in their blood and their heart-lung 
fitness lags ber.ind most middle-aged joggers. Ninety eight percent have at least 
one risk factor predisposing to heart disease. 

WHAT IS T'E TRE^■0 AS SHOWN BY THE KRAUS-WEBER TEST TODAY? 

A request wai en*, out in August to 100 Certified Bonnie Prudden Myotherapists^o 
who are also Certified Exercise Therapists and trained in Kraus-Weher testing. 
They i«ere asked to test as rorxiy young children as possible before the subcom- 
mittee met. 

It was difficult to get into the schools during their starting week, but 21 
schools allowed the testers in. Many physical educators had the last word and 
were delighted at the prospect. The Myotherapisrs promised to come back and do 
demonstrations of both gym and classroom exercise to music. Americans, includ- 
ing American children love to move to music. 

The results of the tests were as expected, very poor. We have had thirty years 
in which to find ways to improve the fitness levels of children.... it has gotten 
worse. Results differ markedly from school to school, but at this time of year 
when children have been at home for two or three months, surmer activity should 
be an equalizer. Sadly, there doesn't seem to have been much activity. In case 
one should be tempted to see different parts of the country as being more con- 
ducive to fitness there has been proof that the problem Is national rather than 
sectional. In 1979 The Center of Parenting, UCLA Extension, in Palos Verdes, Cal- 
ifornia gave the Kraus Heber Test to 500 first graders. The failure rate was 
86 percent. 

PHYSICAL EDUCATION 

American children are prevented from developing Into normal, healthy people by 
what goes on (or doesn't go on) at home. Before the coming of cars, buses and TV, 
children walked, ran, hopped, skipped and played out of doors. This is no long- 
er the case. Physical education cannot hope to cope with the problem of weak, 
inflexible bodies, lack of coordination and endurance with a program of circle 
games. American P.E. is a bandald on a her.crrhage. We are in need of a com- 
plete turn-around toward calesthenics, group walking and running (but on the ground, 
not the road), stretching and weight training. Even if such a change took place, 
it could still be undermined by family life. 



This is where the major fault lies and where the remedy is to be found. The key 
is the moUier. The children of dancing mothers, danc3. The children of gysjinasts 
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th^ ^ !^c^f ^f^''^ ^^^^ opportunity and training, w^en 

GrL^J^r^.J^^ ^n^^^c^L^J''^^ graduating ffom such schools as Rosemary Hall 
? Greenwich Academy, Masters and Fieldston thev 

woo!f?^^i5^"^!:--*^^^ the future fitnes. and often oain- 

lessness depended on the exercises thej^ as motherscould provide wTwould h^P 

SiWrL, mSt'SJ^^ '''''' ''''' "^'^ "^^^'^"^ ^ 

IS?^f^ ^^^^ muscular tension, hi* absolute and relative 

St^ks'^L'aS?^.^ « "^Sh'puls" rate, high^?elte^! 

Door^lflAiv. ^ ^^f^w^"^ reserve, poor muscle strength and flexibility, 
poor oaiance and coordination, poor vital capacity... and thev lack both curing 
Ity and enthusiasm, both signs of healthy chil(»iood. 

WHY ARE GIRLS IMPORTANT? 

III JSSr^? ^ ^KfTS^f n « ^3lthy action, 

^r^ ?^'^L ^ ^^^^^ follows. If women walked they would under- 
f^^h^r'^ ^."^^ fenced-in walk ways from out-lylnTneiSS^rtoods 

.^^^^"^ "^^^^ °^ s"^^ to school and get a hilf SS? 
^ino^ ^{J^^ ^ ^"^1 « they a^en-r^t- 

ting now.. and it wouldn't cost anyone anything after the initial exoense 
which could be met from gasoline costs alone. 

If girls had good bodies themselves th«y would realize the importance of such 
assets for their children and fight for them. There L rothi^ s^forSidablS 
?hr:?"/^^":!^i25 ^"^'^ rights... whether s^T rlg^? or^? ?t 
is the business of good education to give her the right answers; 

VHER£ ARE T ^€ PROGRAMS SHE CAN FOLLOW? 

illft'ituted^^v^^^nJL^ "^^^^ P"^^ P«>9rans that can be 

n?^;h«^ hi X ^"yj^^iiy- The programs have stood the test of time and not one 
of them has damaged anyone. They are fun and they do the job. 

F^^l^'^ TO^SFSrTiJ ^2 "^^^ ^^^^ opportunity) 

TTv^^ P ^ ^3St for realizing potentials) 

•HSiS^nTi . ^ (Teachers are at a loss for co-ed programs... here they are) 
TEACH YOUR BABY TO SWIM (The progran that started Baby-swims in Ys) 
HOW TO KEEP YOUR FAMILY FIT AND HEALTHY (This is where the answer lies) 

The Job of making people aware of the need for fitness has been done. Now they 
must be shown how. The femUy is the teacher, the home is the gym and the play- 
ground. ..the program is available and the media, especially TV can be the cheer- 
ing section. Today T^€ AFTER FIFTY CROWD are the last fit Americans because 
they walked to school and played out of doors. We can start there. 
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This graph Uluatrates the tocUence of failure* tn no— .1, 
tests. The high incidence of fallu^s 1„ our .c'^,"*^' ^^^^ 
from six to sixteen Indicate, their low Cc' urfl^s" 
ZZTTy.''^ '""■"P"'" counterparts. Difference 
between these groups was the lack of physical activity In the 
We 01 om- Children. The European were forced o a mut 
flh^fv, ^""^ °' P*"^'"' "ctlvltles since there arc no 
school buses, no mechanical aids, no passive entertalnm.^, 
avauable. There was no physlcal'educatlon at ^ 1 in one o^ 
the European groups. In spite of It. physical actlvSv of 
every day living was enough to Weep The^ In 'g^^ll^Kcal 
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Over 35% of our children fall strength test. Lc«» thin 2% 
fall In Europe (H, Kr*ufl, B. Pruddcn (Hir«chland). 
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FLEXIBILITT FAILURES 



A¥£filCAN PUBLIC 
SCHOOC CHILOREN 




EUROPEAN PUBLIC 
SCHOOL CHILOREN 



AGE 6 



10 It 



"2 13 14 IS 
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fan in Europe. (H. Kraus, B. Prudd J to«chiLd? * 
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PREVENTION BY PARENTS 



««uaNC AND 



CAM macs 



( 



W&LKMQ AND 



Parents shouW #tncourage free pUy, walking, running, a^jtlvc 
entertainment - avoid the U80 of play pen« and otroUera, car 
rides and paaslve entertainment. 
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IMlEVliNTION BY SCHOOLS 



♦WSTEAD Of SCHOOL 

•USES fftovtoe 

SATEWAYS 




PftOViOC MO^E 

Tiur roft 

^KYStCAL 
eOUCATIOk 



STRESS FORMAL rXERCISE 
RATHER THAN ^CRUrSSIOM GAMES 




Physical activities in schools should be increased. Formal 
exercise should be stressed rather .than permissive games. 
Safewayo should be provided instead of school buses. 
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TREATiJENT BY THE DOCTOR 




INCOKPORATt 



snuu.1 

ft.u3 OBsonre ounxT 




Muscle tests should be part of evaluation of our patients. 
Balance between intake and outlet ahould be attained by 
increaaed physical activity not bo rest or diet alone,. 

Physical activity and exercise should be prescribed 
whenever indicated. 
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IICBARP SIMMOKS 



CD 

BIOCXAFBY 

Xichsrd SlMons* naat It synonoaous; vitb btalth ssd bappintaa. ^'^^Wl 
«»*^ * "-^ " 

< Ht*a tba country** aoat toartatic, dadicatad aad vibrant fitnaaa 4fet 

Botivator. ia proaotta and ptraonifita daily axarcia*. propar - '^tM 

-< ^\<& 
^ nutrition 'and a poaitive attitude. 

^ Standing at 5*8»' and vcithint In at a litbt 137 pounda, Siaaona , '^-M- 



— H ia a living taataaant to bia *'Livt-It'^ prograa (aa oppoaad to ••diet**: 

CO ^. '-'^M 



Look at tba firat ayllabla of diet - now, ia tbat any way to laapira 



anyone?:**) Such wee not elwaya the caaa. Siaaona tipped tbe ecelee "M- 
et 200 pounde by tbe tender age of 15, end bed reeched 26«.by 19. * 
In 1968, while etudying in Itely, be found e note froa en enonyaoue . 
friend on hie cer windebieldi *'Deer Sicberdt Fet people die youn^, - 
pleeeo don't die**. Thie proapted Siaaone to creeb-diet «nd leae 130 
pounde in two and a belf aontbe, where be wound up In the boepitel. 
Thie drfi»tic incident aede Richerd reelixc the iaportence of not only 
loeing weight but bow to do it the right vey, leeding to hie exten- , J§ 
eive leeeercb into beelcb, nutrition end eefe weye to loee poundege^ . $ 

In tbe eerly 1970*e» be errived in Ceiifornie end >>ecaae aeitre'd 
et Derricke Second Floor, e poeh Loe Angelee reeteurent. The overeetin^ :J 
he eew there ehocked bia: **People bed foeitively no idee whet they were M 
doing to their bodiee. I eeid, **Tbie ie eelf<-deetructiott tice. I cen't 
feed people thie etuff.** So in 1975, with e few invaetore, Siaaone openct-^ 
Xuffege, the firet reeteurent in town with eucb en axteneive eeled ber. 5; 
At the hoet, be would uee benign intiaidetioa end poeiti^t reinf orceaent ~' } 

'i 

to help aeke loeing weight fun. Fetrone of tbe reeteurent eoon included J 

1 

auch well-known personelitiee ee Berbre Streieead, Cheryl Ledd, Diene «oee, 

i 
} 

4 
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H«nry Winkler, Duttln Hoffa^n* Paul Mcvftan thd Joanoc Woodw.rd. Soon 
bt would, tr»afor« the back part of tbt rstcsursnc into an cssrcisc 
•tudlo. Icadlnt to tbc flrat Kicbard Si' aona Aaatoa^ Aaylua axcrciaa 
atudio. « <l . 

Witb 65 Kicbard Siasona Anatoay Aayluat acroaa country and 
40 aorc to ba opanad nast yaar, Kichard found tba^ parfact Vl«ce to 
taacb bia pbiloaophy about axarclec. Xot your at«rao*typlcrfl, «lntlaa 
banfout, cba Anato»/ Aaylvaa atraaa tba Siaaona'' pbiXoaophy and par- 
patuatc tbc gcntiinc concern for rtal peopla with real- Waifbt problaaa. 
Xndividuala with cxtraae weight loaa naeda aar not ba accepted et other 
exerciae atudioa gat the energetic encouregeaent they need to aeet their 
goala. i"' 

Next, Sianone bit the televiaion talk abow circuit, wher# appcer* 
ancea on auch prograaB aa "Reel People" and "KBC Magaxlna** Introduced 
bia outregeoua aenae of buttor and coaaon-aenae approach to fltnaaa to • 
national audiences, priaetiae ea well ea daytlae. Beginnlnt In 1979, 
he Bade regular appearances ea hiasclf on "General Boapital**. The 
country was soon catching on and Kichard /ound biaaelf being profiled ' 
in auch leading national aagatines es "Tiae", **Mewsweek'** •*TV^ Guide", 
"People", "Ua" and asny aore, ell leading to the '•Richard Siaaona Show" 
in 1980. 

The four-tine Easy Awsrd winning ayndlcatad televiaion ebow wes 
known for ita unique presentation of topics rangins froa health, exerciae 
techniques and nutrition. Xnfuaing the atald TV exerciae foraat with 
hie own airth-wi th-a-aeassge spproecb ("if T, csn keep ay huffing pupils 
in hysterics ao auch the better. If wa*re g>ing to beve heelthy bodies, 
let'a have fun doing it"). The Richard Siaaona Show ran for alaoat four 
yesrs before being sold to Life-Tine Cabla wtere It csn be seen twice s 
day acroas the country. 
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with tht tucctaa of hit daytlaa taUviaion thov, El«ktr«-Atylu» 
Rtcorda releaatd • •ptcial albua of tx«rci««« with orlglntl auaic for 
paopla to txtrciat to ftlchard In thtlr boat. Tht tlbua ^^tltd, "Rtach" 
by tichard Siaabna aold ovtr • aillioo copita. 

Slaaona b«« wrltttn tbrta bast tiling books ott •x«t€i«« and Butrl- 
tlon. In 1980 ''Htvtr Sty Pitt" wtt rtla««<td and tol^ ovtr r allllon : 
copies In bardcovar. That auccaaa apavnad eba aaqual,, **|lavar Say X>it^> 
Cookbook" and again raachad eba #1 bast aallar llata. Zo l«3, "Tha. 
Richard SisBona Battar Body Book** vaa ralaaaad and iaaadiataly bif tha 
baat aalling charta. Evar innovativa, Ricbard?a aaxt toaa for Vamar - 
Booka antitlad, "Navar Say fou Can»t Exarciaa**, la vrittan for paoplr 
with diaabilitiaa who, prior to now, bava baan virtually ignorad by 
fitneaa axperta. Koyaltiaa froa both Varnar Booka and Richard Siaaona 
Booka will go to Tha Richard Siaaona Rtach JFovndation, cat up to build > 
and ataff axerciaa atudioa for the handicappad In aajor boapitala acroal 
the country. Tha firat being Orthopadic Uoapital In Loa Angalaa, 

In 1963» Richard aade hla firat axarciaa vidao titlad, **Evary Day 
With Richard Siaaona Faaily Fitoaaa", ralaaaed through Karl Hoaa Vidao. 
Becauae the tapa went platinua, a aacond tape titled "Tha Stoaach Foraula' 
by Richard Slasona was releaaad and want gold. A third tape, "Cat Startec 
was recently relacaad coabining nutrition an<i axarciaa for tha over- 
weight and out of ahapa individual vho currently doaan't axarciaa. 

In the aeantiae, Siaaona found that while a woaan vbo i>^? over a 
else 16 waa loaing weight, ahe could not find anything to vaar, thaMby 
ahowing another area that waa ignorad by clothing aanufacturara. 
"Advantage by Richard Siaaona" waa created for tha big girl, It*a a 
line of apectator and aportawaar in addition to axarciae wear now aallini 
in over 1500 departcent atores acroaa tha country. Sisea go froa 16 to 
44. 
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A fttcoDd line, "Curv««", budget priced for Monttoscry Vtrd, will 
be eoon out. C'We don't throw you any new od« . w« ju.t t«ke cart of 
the ODca you have.") 

Tbt project that excltea Klchard the aoat bowaver, la Che Broadway 
play he la davaloplot and In which he will atar. The play la called 
-LBS.*', a Bualcal about life on a fat fara, aort of a "Chorua Una" of 
health. It»a about 10 people who coae tc vlalt and loaa weight. The 
■ualcal pro.laea to Inaplre laughter, toara and hopefully a baetar under- 
atandlDg of people. 

The thread that runa through all of Rlchard'a actlvltlaa la that he 
caraa. Be beat explalna, "At 15 yeara and tipping the acalea at 200 
pounds. I wa« the laat choaen for an athletic event and the flrat In line 
for lunch. I don't think there haa ever bean anyone like ae before... 
aoDeone who tella people what It'a like to be fat and than trlea to help 
them. It'a loportant to «e that In uy llfatl« I can .ake j dent on the 
weight probletn. Thet'a why I'o here.*' 
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FROM; USA KASTELSR OCTOBER 3, 1964 

RICHARD SIMMONS ESTABLISH»-S THE REACH FOUNDATION TO FUND 
EXERCISE FACILITIES FOR DISABLED IN H0SPITA1<>S AROUND THE COUNTRY 

* * * 

SiaMONS TO CO-CHAIR FOUNDATION WITH ROBERT M. SLOANE, PRESIDENT OF 
L.A.'S ORTHPAEDIC HOSPIT^X 



Physical fitness expert Richard Simmo.is has established the 
Reach Foundation, to provide for exercise facilities for the disabled 
in hospitals around the country. The first workshop will commence 
in Los Angeles at ths Orthopaedic Hospital, .7Anu&ry 1^85. 
"This IS a privilege I've been waiting for,* states Simmons, "to help 
patients change their disabilities into capabilities,* 

The ReAch Foundation will receive fundina for a nationwide 
program via royalties donated by Simmons and his publishers, Warner 
Books, froLt his forthcoming hoc.*;. Never Say You Can't Exercise , to 
be published in 1985. 

Facilities built under the auspices of the Reach Foundation will 
resemble Simmons' successful chain of exercise studios across the 
courtry. Classes will be offered fren of charge to patients in the 
hospital r as well au outpatients. Cymnasiums will be staffed by 
instructors who have overcome their own diiabilities, and who will 
work closely with profesi onal physical therapists in each hospital. 

In Never Say You Can't Exercise, the firf." comprehensive lajmen's 

C w€<;t 34TH <;Te€eT, ncv; vc«*C rtv 'OOOl C919) <?4705*i 
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guide to exercise for the disabled, Simmons maintiilns that..disabled 
people should no', be spared from itrenuous ^exercise. -Evercise is 
good for you. It makes you feel better? . but most importantly, it 
maJces you feel better about yourself. If a person with a disability-^ 

doesn't use the parts of his body that work, additional health 
problems can develop." . ^ 

Simmons, in his, fourth year ^s National "Spokesperson for 
spina Bifida Association of America '(spina bifida is ^the most comnijn 
disabling birth feet) , has de'voted a great deal'o^ personal time . 1 . 
to working with children afflicted with this and other diseases. 
In his travels across the country, he visits hospitals spreading his- 
special style of good cheer and hope. From these experiences came 
the dream to establish the Reach Foundation. 

Robert M. Sloane, president of the Orthopaodic Hospital, expressec 
his vote of confidence in the project, "Orthopaedic Hospital is proiid 
to help develop this program for disabled children and adults. We * 
look forward to lending our expertise to other hospitals across the 
country. * 

The Reach Foundation's Board of Directors is working closely with 
their Professional Advisory Committee made up of a doz^n health 
professional and uoctors. Larry Apodaca, L.C.S.W., a social wcx^or 
at orthopaedic Hospital has been namM director of the Reach Foundation. 
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Senator Hawkins. The next panel will be composed olDr. Rich- 
ard Schieken, a pediatric cardiologist, from the Medical Collie of 
Virrinia, and Dr. David Harsha of the Lotiisiana State University 
Medical Center. ^ i . *V • v ^ 

Both of these gentlemen have been^^veiy actiy^ in'research into 
the health consequences of children who are obese. I Welcome you 
both to todies heaprmg. \' \ > " . " 

Senator Hawkins* I^* Schieken, wculd you like to go first? 

STATEMENT OP DR RICHARD SCHIEKEN, PEDIA7RIC;(te>I- 
0L06IST, MEDICAL COLLEGE ^OF VIRGINIA, REPRESENTING 
THE AMERICAN HEART ASSOCIATION; ^ii^ DK DAVID 
HARSHA, ASSISTANT PROIESSORaOF MEDICINE, LOUISL^A 
STATE UNIVERSITY MEDICAIrlJBI^^ ^ 

Dr. ScHiKKKN. Thank you very much. Senator Hawkins. 1 am Dr* 
Richard Schieken, professor ana chaixman of ^e division of pediat- 
ric cardiology at the Mjedical ^oUege of Virginia, and twUiyj I 
appear before this subcommitt-^ on behalf of ttie American Heart 
Association as a member of ^at, A^ociatibn's GouncU on Cardio- 
vascular Disease in the Young. ^ <v ^ 

I wish to commend Seitator Hawkins for holding this hearing be- 
cause I, like many othei^s, feel that the health of this coimtry lies 
with America's youth. vr 

Approximately 44 million Americans have one or more forms of 
heart of blood vessel disease; nearly 50 percent of all deaths are 
due to these cardiovascular diseases, and nearly one-fifth of all per- 
sons killed by cardiovascular disease are under age 65. 

Heart attack, the leading cause of death, caused more than a 
half million deaths in 1982. 

Atherosclerosis, the imderlying cause of heart disease and stroke 
is a disease of many causes. While not everything id' known about 
this, scientists have identified several personal characteristics or 
traits which increase an individual's probability^ of heart disease 
and stroke, and these are referred to as "risk factors." 

Some of these cannot be changed, but others really must be 
changed. Those that cannut be changed: obviously, are heredity, 
sex, race, and age; but m^jor risk factors that can be changed are 
cigarette smoking, lowering blood pressure, elevated plasma lipids, 
including cholesterol. 

There are contributing factors such as obesity and the lack of ex- 
ercise that we have heard so much about already this morning. 

Until recent years, efforts to identify risk factors were focused on 
adults. Now more attention is being focused on identifying risk fac- 
tors of coronary heart disease in cnildren, so that preventive meas- 
ures can be introduced at a stage when they are mc^ likely to in- 
fluence the undei:lying disease. 

These measures also influence habits that will extend into adult- 
hood and reduce the risks of developing disease as an adult. 

Today, I would like to focus attention on elevated plasma lipids, 
especially cholesterol, exercise, and cigarette smoking. There is 
general agreement that atherosclerosis begins in youth and pro- 
gresses through young adulthood, even though the symptoms do 
not appear until middle age or later. 



Senator Hawkins What age wouid that be? J have heard the\^^ 
statement several times, that It b^fins in youth. . i .1 

Dr. ScHiEKKN. When do fifymptbms normally occur m coronal^: 
heart disease? ' » . - • ' 

Senator Hawkins. Yes/ . - 

Dr. ScHiEKKN. The ^ptoms that are recognized as angfi^^-aid^^^^ 
shortn^ of breath, pain, et cetera, in'^the^chest, mbet commonly ^ 
occur m the 1950's, xmd4950'8. We would consider *an mdividui M 
who had disablingj^ymptoms of coronary hJeiui; disea^, before aie^^^^ 
55, to be premature. ^ - - . : I / > ^"''^ ' ^ 

Senator llAvirkws. Thank you-Ei^^ J^}4 

Dr. Schieken . Certainly, Numierous we^^nboUed'stodiee^^l^^ 
onstrote that plBsxnk lipid or fat leveJsrcahffe chdiged^in indiyid- ^^i 
uals by changmg the amount pf animal fat, and viM»taBle fat^ahd 
cholesterol fat in the diet . ^ ^ s .'{^/^ 

That is, by lowering aniioSal fat and increasing tfif^unsatittitid 4^ 
vegetable fet. It has not been demonstrated directly^by apprMriat^''^^^^^^ 
Iv controlled studies, whether or not dietary modifi^^cmiiS chil- "^Kf 
dren will alter the incid^ce of coronairy heart d&ase ih^later life. '^^ 
It is just too early to know at this pomt Howvei^ iii^aidtilts, 4^$ 
dence supporting a reduced incidence of cordnary"he|urt disease' m 
individuals with lower plais»ma, cholesterol levels fe.i^ng^^ ' ^'^J^ 

As a matter of fact I ^oidd go on to say;that:vitoe'reclent^c6n)nary 
prevention trial, primary Tpi*even| trial, showed that individuals 
who had high cholesterofe, who lowered their choleeterols, went on 
to decrease their risk of con)naxy hewt ,diB€^: : ! T ^ 

So we can make aii even stronger ste^jraientr^taiiiks the con- 
cep that children with lower plasma O il^rbl Jevels, who go on ^ 
to continue as adults, vvith lower plas. ^ cholesterol levels,' ^ do 4M 
better and have a lower incidence of coronary KmW; disease^ ^ 

The recommended diet appears to be.safe for all healthy children 
beyond infancy, and can be expected to effect a modest reduction in v)^ 
total plasma cholesterol in most. . " . #11 

It is a practical arid effective way to achieve iinportant proven* 
tive measures. . ' • 

In addition to the widespread public health measures, i would ll 
like to recommend that the diet should be strongly urged for chil- /It 
dren of families with a frequent history of coronary artery disease. 

Additionally, r^ular exercise is beneficial to both children and ^^^S 
adults. A nu^jor goal is to develop in the child a desire to maintain . # 
a physically active life style tiiat will persist through adolescent -^'1 
and edult years. These exercise habite should lead to^the develop- 
ment and maintenance of a healthy and ^cient cardiovascular ^ ^^^t 
system. " ^ 

Regular exercise may reduce other cardiovascular risk factors. S 
Specifically the exercises which best achieve the requiremente for ^ 
cardiac conditioning include Jogging, rowing, stetionary pycling, % 
swimming laps, skiing, basketball, calisthenics, handball, racquet- ?1 
ball, fioccer, squash, tennis, and walking, m ^ 

Children divide their time between home and school, and that iE 
where habits are formed. Since parents and sibs serve as the m^or ^^^1 
role model of most rhildren, good exercise habits should be present 
in the entire faniiiy. - 
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There are two aress the school can help in establishing habits of 
r^^ular conditionuig ezerdses: Health educiv>tion should be mox^iat^ 
tractive,; intez^estihg and informative for children of differing aj^ 
and activities during physical education jperictl should be rhythmic, 
use laxge^musde groups and should be sttsta'Nned/f5t<8a^adeq^ 
period of timew^; - . : v'3.^,» ' / \?tk\^i^'^i/.y'tK. - 

More emphasis shouldfb6 pUu^ on lear^uirgithe slMl§^of s^ 
that people vdU continue as lifelong activiti^ lliei^^ 
onlv 40'Kids in a,:ffchool, sometimes, of 5,Q0p^t|u|tblur^ pn tl^ 
ball team, andjthat leaves a lot of Mds oiitln thiM^tud^^ s^ 
watching, ratHer thcm^aHiti^ 

that thev can continue :ihilatet life^^ ^*'5Sw>^^.^ . 

One of our m^or problen» of c^^ ^ 
is by far the leading avoidable jba^^ of deau in tm^nitra Staj^ 
today. ' \^ y- . 

A large misoority of adult smokers begin the^^bablt b^ore^age 21, 
and smoking habits in youth appear to detennine Ufi^tma aj^: , 
rette consiiinptioni ' . / 

Kids b^fin ^cperimenting with cigarettes somewhere around the 
sixth grade. They do not really become sznokers, iiabitual smokers, 
imtil me junior and senior year of high school, if tii^ are going to. 
become habitual smokers. ; \ , "rSif "' 

So we have learned a lot about smokjuG^ beha^^ 
leant that we can change it^if 'we b^ixiipro^^ ^ ^ 

Since 1968, there has bec^.a decieaise m smo^^ 
cent males. However, in Spito of ibky o^gr 11 pex^t c^xnaliM.w 
smoking in ;1979 and smokix^^jratesMioi^ ixi^ 
creased over thfe same period;* . : ^ , ' ' * 

In addition, ti^ mu jthis^ I peiidbnaUy beUe'm^imd a 
posture of the Amencan Heart -Asspdationr^Mt one pfthi'.rear 
sons that women, young girls are; cm^Hiig/is tfmt t^^ 
cemed about weight, and smoldng does ajppear 1io deoiBase^iBe ap- 
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such an abusive habit as smokiiik. 

Smoking by parents, older siblings, and close friends all 'predict 
smoking in adolescents. Smoking by^parenta^^d older siblings, in 
particular, carries the incorrect, inappropriatefand dan^rpus mes- 
sage, that this is a desirable ac^vity, that it is arway at appearing 
mature, and that smoking is a way of reler^i^ ah^^.^^^ > , * 

One in four r^ular smokers die>ptemature^ froin smokingolt is 
therefore imperative that the American Heart Association and 
health care providers establish smoking prevention as a top prion- 
ty. 

Given the marginal success of most smoking cessation programs 
for adults, we are b^inning to do better with this but there is a lot 
we can do. y * 

We feel that prevention of new smokm^ among adolescents pre- 
sents the most pronming and most effective strategy for eliminatr 
ing this mcgor public health problem. 

Now, American Heart, in recognizing the Importance of estab- 
lishing heart healthy lifestyle benaviors early in life, and the pa- 
ten tim for health educ^ u'on targeted toward preschool children, 
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has developed a heart health education program designed for use ^ 
m 3- to 6-yearold"childreiu The pp^irani, ^ed |h§/Heart " 
ure Chest, whicjh I imderstanid yoahave reoeived,,i8 cbmpoeld of a 
curriculum guide/or teadiers, fiw 'TIeart Notes" newsletters for 
distribution to paints, ahd:a coUectio|,of Jteanmig such 
as tapes, posters, gmn<^ et cetc?ra, for^clMWoSffiv^. . |% / 

The preventive heart I^thl<nuiic;|ilu^ donio^ o|'f)uv0e special 
teaching/leai^ih^ * 

The three modules dre entitledrJ'The^ Wdrlk b^^^ and 5? 

Ways to Tell If IVmesithy^ Acfivi% and Kes@^ and ; 

A (»mplete set'tff ^romotioh^^ 
for Heart Asscknation sti|F|1&d yoluliteer^^ well as classroom- 
teachers, con^pleteis^the pri^ ^ ^-"S- 

The Atiierican Heeurt^ASbdatimi^ a trailblazer'in^ the field, of 
early childhood health; educit^o^^^^ developed th^' Schoplsite 
Program, whi(^h fqcusl^ x>n ages S to 18 to help pc^iile choosejife^ 
styles which can lead^td'improved heart hftftltKl^y*^.fih?^)^bfpg the^ 
following heart-healtiiy'goalsf^ ^1 v ; / ' 

First. Bemaining a nonsmoker throughout Itf^^^ . f _ . ^ 

Second. Making informed and healthful food choicesl '^"^ 

Third. Developing a habit of regular physical raeidse and weight . 
control. ' . i::t<^-- * . ./f'^^'* - ^h^T 

Fourth. Maintaining a blood pressure mtbih normal limits. ^ 

Fifth. Underistanding anatomy, physiolog:/ and cardiovascular , . 
diseases in order tp ^^ecogmze^rea^ problems related to f 

risk factors of heart attack an^stroka^ . . . ' 

The delivery meclianisms by^hich yai^ious i^trts of the pro-., 
gram reach the classroom . |^her "and . s^ varies fipom a 
simple process df making materials Wailable for purchase^^from a 
local American Heart Association office, to a weU-d^ieki, well-or-^ 
^anized system or targeted implementation thrdu^ local volun* 
teers. . ^ . /-^ 

Through programs targeted to our youth during the ypars when 
lifestyle habits are formed, the American Heart Association seeks . 
to influence the adoption of heart-healthy habits. 

[The prepared statement of Dr. Schieken follows:] 
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J am Dr. Richard SchUken, a pediatric cardiologist at the Medical College of 
Virginia. Today, I appear before this Subcommittee on behalf of the 
American Heart Association as a member of that Association's Council on 
Cardiovascular Diseases In the Young. 

I want to commend Senator Hawkins for holding this hearing because 'l, like 
many others, feel like that the future and health of this country lies with 
America's youth. 

ThQ United States boasts of advances In medical science beyond those of any 
other country In the world. Yet Its citizenry continues to suffer and die o-? 
diseases of the heart and blood vessels (cardiovascular disease) at an alarm- 
ing rate. ; • " ' . " 

Approximately 44,000,000 Amerk ms have one or more formg-of heart or bkxxli 
vessel disease; nearly 50X of all deaths are due to cardiovascular- disease r 
(CVD) and nearly l/5th of all persons kilted by CVD are under age 65. 
Heart attack the K^ding cause of death, caused more than 1/2 million deaths 
in 1982. 

Atherosclerosis is the major Underlying condition of cardiovascular disease. 
It Is a slowly developing asymptomatic process In which the linings of the 
arteries become thickened and roughened by deposits of fat, cholesterol, 
fibrin, cellular debris and calcium. 

As this buildup on the inner walls become hard and thick, arteries losA-thefr 
ability to expand and contract. The artery channel narrows making It more 
difficult for the blood to flow through. This makes It easier for a clot to 
form that will block the channel and deprive the heart, brain or other organs 
of bicod. 

When a complete blockage occurs in a coronary artery, the result may be 
coronary thrombosis, one form of heart-attack. When blockage occurs in e 
vesse! to the brain, the result may be a cerebral thrombosis, one form of 
stroke. 
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Athtrotclarosls \% a multifactoHal dissass of many causas. Whila not •vary * 
thing is known about tha disaasa, sciantistt hava idantlfl«d s«yaral parsonaf 
charactaristlcs or traitt-^which Incraasar an Indivlduart probability haart 
distata and stroka. Tt)asa ara rafarrad to as risk factors^ Socna of 'thas* 
cannot ba changtd, but othars .can ba changad unc'ar th* direction of a 
doctor, and still othar risk factors can b«'controIIad by tha Individual ' r 
Those that cannot b% changad are haradity, aaxif^lrace, anfl age. Major risk 
factors that can be changed are cigarette smoking, high blood l^Vessure, and 
alavated piasma choiestarol. Contributing factors are obesity, and lack of 
exercise. , " ♦ • 

Until r4<ant years, efforts to Identify H$k facioji were focused on adults. 
Now, nxre attention is being focused on Identifying risk factors of coronary 
haart disease (CHD) In children so that preventive measures>can be ^ 
lntroduce<} at a stage when they are most likaly'to Influence the underlying ' 
pathotogi: process. These measures may also influence habits that will extend 
into adulthooci and reduce the riskc^of developing atherosclercsis as an adult. 
Today I'd like to focus attention on elevated plasma cholesterol, which is 
influenced by diet, cigarette smoking and exercise. 

Thare Is general agreement that atherosclerosis may begin in youth and 
undergo progression through young adulthood even though clinical mani- 
festations usually do not appear*^ until middle age- or later. 

Large population surveys of precursors of risk factors for CHD in children 
have established that U.S. children have higher plasma. lipid concentrations 
than children of other populations in which adult atherosclerotia 'disease 
is less frequent. About 5X of 5-18 year old U.S. children have plasma cho- 
lesterol levels greater than 200-220 mgs/dl. ' 

Numerous wall controlled studies demonstrate that plasma lipid^^levels can be 
changed in individuals by changing the amount of saturated (animal fat) and 
polyunsaturated fat (vegetable fat) and cholesterol In the diet. 

It has not been demonstrated directly by appropriately controlled studies 
whether dietary modification in children will alter the incidence of CHD in 
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later llf^. H<»w«v.r, In adult*, avldanca iupportins M'f*duc*d lncid«nc« of 
CHD In Individual* wlth lowr pla*ma choi**t*roi liv*!* I* itrong. 'For thak* 
r^wn* th* AHA rwomMnd* a nutritionally ad^juat*, wall-balancad dtot 
r»duc*d In fat and chol**t.rol contant for h.althy chlldrart ovar tha aga of 
two. ' , , 

A major aiwlatad banafit of tha*a dlatary, racoinmand*t«on* I* "tha W«iblllty 
that diatary habits laamad Ip childhood .will i^artist Into adult llfa. Tha ' 
r«lucHon of total dtatary Intaka In tha obaaa chlWftood" p^ulati'cn I* 
Important. Finally, thara I* tha.pb..ibto banafl/^Sllowar maan plasm* 
cholastarol Isvalln thachlldhood population. - , : -j^ -y^ 

jh. racownandad diat Is safi for all haalthy chlldran Wyond Infancy and can 
ba axpactad to affact a modest raducUon ln total plasma cholastarol in most. v 
^t Is a practical and affactlva way to achiava an Important pravantlva ti»»-f> 
sura. . ^ 

\Tha sacond araa I will addrass Is tha atharosclarotlc irisk factoH known as> ^ 
sadentary life styla. Sufflclant data ralatlng risk factors to chlldran will not 
ba availabia for many yaars, so thara Is llttla avidanca linking tha lack "of 
physical activity In childhood with coronary haai^ disaasa latar In IHrn,. 
Howavar. it Is raasonabla that If ragular-axarclta l*-.b*naflclalr|n adulthood 
end if habits ara formad In childhood, than tha ancouwgamant of ragular 
physical activity In childhood probably should ba fostarad and ancouragwl. • 
It must b« ramembared that children's constant changas In size and 
physiology should b. taken Into account when racommandations regarding 
fitness, exercise and exercise testing ara concerned. 

The major goal is to davalcp In th. child the desire to maintain a physically 
active lifestyle tl>at will persist through adolescence and adult years. Thesa 
exerci,. habits should lead to the development and malntenanco of a healthy 
and efficient cardiovascular system. Regular exercise should help reduce 
other atherosclerotic risk factors. 
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Specifically, the •xercitfts which best achiava the raqulremants for cardiac 
conditioning include jogging, rowing, stationary cycling, swimming (laps), 
skiing, basketball, calisthenics, handbaK, racquetball, soccer, squash, tennis 
(singles) and walking. 

Exercises which probably do little tc condition the individual include baseball, 
bowling, football, golf, sofiball and volleyball. 

^ • » • ' 

Children divide their time between home and school, and that is where habits 
are formed. Since parenteVend siblings serve as the major role model of most 
children, good exercise habiU should be present in the entire family. 

There are two areas the school can help in establishing habits^of Tegular 
conditioning exercises: (a) health education should be more^ attractive, 
interesting and informative for children of differing ages; and (b) activities 
during physical education period should be rhy^mic, use large muscle groups 
and should be sustained for an adequate amount cf time. These activities wilt 
usually not selectively eliminate the less skilled child. These activities will 
also bo those most likely to be continued and^ carried into adult life. 

Because of the unique nature of children's bodies^ certain facts should be 
kept in mind whan planning physical activities for children. Pressure, stress 
and composition should not.be placed on children and what could be enjoyable 
may become a disaster and discourage continued physical activity. 
The pre-adolescent lacks complete developrr^iit of fine motor control and 
hand-eye coordination is not yet fully developed. Skilled competitive athletics 
have no place at this time. Athletic programs at this age should include total 
body activities such as running, swintming, cycling and hiking. 

At pre-high school age, epiphyses, are still not fused when growth sports 
are beginning to occur. Soccer, basketball, volleyball, swimming are good 
sports for this age group. Contact sports should still be avoided. 
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At high school age, especially In the la^t two yeare, epiphytes are fusing,, 4*'^ 
bones are becoming fuMy calcified and growth Is slower. More competiUva 
and contact sports can be allowed, but ftlll life-long activities should b« - <^ 
encouraged. . 

Physical ccnditioning to maintain cardiovascular health should beconw as 
habitual as brushing ones's teeth to maintain good dental hygletie. 

Andjastly, Vd like to address cigarette smoking which 1$ by far the leading 
avoidable cause of death In the U.S. today. f 

A large majority of adult smokers begin the habit before tha age cf 21 and ^ 
smoking hablU In youth appear to determine lifetme cigaretta consumption.' 
Moreover, there Is ovidanca that the incidence of both CHD and hypertension, |! 
ona of the chief risk factors for CHD, U highest and aarllest among thosa \ % 
who begin smoking at lass than 20 years of age. 

Since 1968 there has bean a dacreasa In smoking among adolescent males; 
however, in spita of this, over llX of males were smoking In 1979. Smoking 
rates among adolescent females increased over the sama" period. > 

Clearly, the prevention of smoking In children and adolescents should ba 
assigned the highest priority by health cara providers, parents and educa- 
tors. A promising approach Involves isolating reasons for smoking In teanag- 
ers as a practical means of preventing adolescent smoking. 

Smoking by parents, older siblings and close friends all predict smoking In 
adolescents. Smoking by parents and older siblings, in particular, carves 
the incorrect, inappropriate and dangurtjijs messages that this is a desirable 
activity; that it is a way of appearing mature; that smoking can provide a 
maa. ? of relaxation and roliof from stress; and even that smoking is a way of 
releasing angor. 

The most successful smoking prevention programs have been conducted in 
schools and have involved various types of skill training. Techniques have 
included films, video tapes, live adult role .nodeis and live "peer" leader role 



ERiC 



61 



68 



modelt. 1ntarv«ntIon programt using short films explaining p««r prsssur* or 
tobacco advertising and their Influence have been more effective than Informa- 
tion oriented faar arousal intarventlons. Programs using both peer role 
models and role-playing have proven to be most effective of, all these ap- 
proaches. 

. • , ' *» * 

One in four regular smokers die prematurely from smoking: It. Is, therefore* 
imperative that the AHA and health care provider* astibllsh smoking preven- 
tion as a top priority. Given the marginal success of most smoking cesiatton 
programs for adults, prevention of new smoking among edolescentr represents 
the most promising and effective strategy for eliminating this major public 
health problem. 

Recognizing the importance of establishing heart healthy lifestyle behaviors 
early In life, and the potential for health education targeted towards 
pre-school children, tha American Heart Association .has developed a heart 
health education program designed for use with three, four, five and s»*:-year 
old children. The program, called the HEARTATREASURE CHEST; Is 
composed of a curriculum guide for teachers, five "Heart Notes'* newsletters 
for distribution to parents, and a collection of learning materials (e.g., audfo 
tapes, posters, games, picture cards, film strips, stethoscopes) for classroom 
use. The preventive heart health curriculum consists of three special teach- 
ing/learning modules to be presented in three weeks. The three modules are 
entitled: "The Work of the Heart and Wp./s to Tell If It's Healthy/ "Physical 
Activity and Rest," "Heart Healthy t'oods." A complete set of promotional 
materials, including training aids for Heart Association staff and volunteers as 
well as classroom teachers, completes the program package. 

Tho Heart Treasure Chest Evaluation Project, conducted In 1984-85, was a 
planned, systematic approach towards assessing and evaluating the effective- 
ness of the HTC curriculum for young children. The general goals of the 
evaluation were as follows: 

a) To assess the appropriateness and effectiveness of the Heart Treasure 
Chest program In a variety of learning settings where the education 
of V ^' '^g children takes place. 
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b) To determine the Heart Treasure Chesfs uUnt/ and acccptlblllty as 
judged by professional experts, teachers, parents and children. 

c) To examine the Impact of this special heart-^currlculum on heart health 
knowledge (i.e., the understanding of "key. concepts" Identified with 
thvj program). , . . 

On-going formal evaluation of the program continues. From the introductlorv ^ 
of the program In January, 1985 to the present data, forty-seven of our * 
fifty.fivo afflhates have Indicated plans to use .the program^thls year. This 
has made the An>erlcan Heart Association a trail-blazer In^the field of early 
childhood health education. Our SCHOOLSITE PROGRAM focuses^on' ages 3-18- 
to help people choose lifestyles which can lead to improved heart health by 
establishing the following heart-healthy goals. 

1. Remaining a non-smoker throughout life. 

2. Making Informed and healthful food choices, 

3. Developing a habit of regular physical exercise and weight control. 

4. Maintaining a blood pressure within normal limits. 

5. Understanding anatomy, p.;/siology and cardiovascular diseases in 
order to recognize real or potential problems related to risk factors of 
heart attack and stroke. 

The delivery machanlsms by which the various parts of the program reach the 
classroom teacher and students varies from a simple process of making mate- 
rials available for purchase from a local American Heart Association office to 
a well-defined, well-crganized system or targeted implementation through local 
volunteers. 

Our programs and materials are promoted as teacher aids for teaching healthy 
education at all levels according to the local school curriculum process and 
procedures. In addition, teachers learn about materials, methods and risk 
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f2ctor concepts Utrough In-sorvlce, pre-$«rvlce and con* nuing education 
activities provldad by tha local AHA. 

Through programs targatad to our youth during the years when lifestyle 
habits are formed, the American Heart Association seeks tu influence the 
adoption of he«rt-heatthy habits. 

By providing materlais, with content based upon sound science, which are 
attractive, easy to use and have been field*tested successfuiiy, we are able 
to provide classroom resources.for locai currlcuium planners. In addition, 
the wide range of volunteers avallabie to serve as resources for planning as 
weil as local participants as gu^st speakers in school programs' helps provide 
support for educators interested In promoting heart heaith concepts In their 
programs. 
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says 

sence. .._ 
t^rtaujyaei^a^a^teaich^r^isa^^ 



T /F»WVJUI VMUXWl/WWi OUU WAilttoiittfi^ ^ti 

ticular, we would ^jaU attoo??^ tfieraWi&t thlfefeS 



These chUdrea^^shoidSbe^^dlihere;]^ 
because we have an iepidermStOf cdidiovaspul^^ ibis cdim- 

try— these duldcefi? in pkirticular,-i}io\2ld fiayii.their;.plasma choles- 
terol momtored> and should*lte:onvarrdtetjhat r^uc^ tHefeicholes- 
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We thmk that all children, aU he^thyaAmericarlx<M«feWWfet 
to know about these Jdnds of dietsrjand<.thatiihey> are 'ajppropriate 
and that they shouiajbe u^ed, and be an bption^for children.! ' 

I think perhaps it is a bit premature to urge a widespread public 
health measure to say that all children have, to eat th&,diet, but I 
think that all children ought to know about this diet; that parents 
who are concerned about heart disease, ought to have the option of 
feeding their children a healthy diet; and that in particular, wc can 
identify children at particular risk of developing symptomatic coro- 
nary heart disease as adults. And'that they, in particular: should 
have the opportunity to be able to read the labefe, and make sure 
that they are going to have food that has the appropriate low 
amount of fat, low amount of cholesterol, and low amount of satu- 
rated fats. So, we thank you very much for your efforts. 

Senator Hawkins. Thank you. I will ask the other Senators to 
read the record, so they can sign on as cosponsors. 

Dr. Harsha, would you give your statement at this time. 

Dr. Harsha. Thank you very much for; having me, by the way. I 
represent the National Research arid Demonstration Cienter which 
operate from the LSU Medical Center in New Orleans, where a 
pediatric heart disease research program, examining the origins of 
heart disease throughout childhood, and on into early admthood, 
and I have lust a very brief statement to read. 

During the last 15 years, the public in the United States has 
become increasingly mvolved in fitness and personal health pro- 
grams. It is estimated that as many as 60 to 80 million people in 
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this country r^ularly engage in Some kind of exercise ri^;itnen» 
and the benefits of these efforte appear to be^m , ^ \ 

Mortality and^ morbidity from cewrd^ovf^ictilfir' and i^lated dis- 
eases have declined steadily aLn(»\t^^^^^ ^ " * 'X i>?. 

Althbugh a number of factora ^re^^^oiisiW 
style, focusing on fitness, proper^die^ and \^eig^a)nti^l, are clear- 1 4 
ly crudfd eleiaehter Suph lifestyle patteinas jtt^^ioet;^?!^ ^ 
stilled^in chifdhood. A:great^-deistl of ^vidwice^flttnSyi^ 4- 
cWJdhood origins of heart jfis^ ^^^y^^^V^^ 

We know from our resean^^^ 
those individuals who ai« jfipg^ 1>ai^2Slar 
factor— blood^prefBSiHe,^!^ fats, ol^^,^et Ig^^^^ 
tive to their peen^^^JBkdy^to i^i^^ ^^P^'i 

This makes cHildhood'aii cac^ 
ing later overt disease and impric^vmg t%;quaHty^ of^adult Ufe. 

For this reaisqp, recent remits jjfc^ j 
sedentary habits in chil(Ire]^^^ub^ " ^ r 

Although thi9,Jtnay not be nation^ tmy deviatipVf^ , 
the healthier behavior pafterns of tb^yf^ ad^dts^yd^^ma^e toi^ ^ 
row's adults more prone to u varieity 6f jolebilitatting^tod^?^^ 
eases. \ \ *■ * *^ ' ^ %*<v£4^>df,;:i\x*:?-f«' ^k'/'v-Z^^- ' \ 

Public polipy should therefore reflect cpncarioslfor appropriate . 
lifestyle starting in childhood. Programs fqr^ teaching intelligent, 
informed decisionmaking in food seleSion, exerdse^^ weight (^^ 
stress reduction, and smoking prevention, musbb^in wii^ cHildren 
and should involve those forces whifth shape childhood value sys- 
tems— the family, schools, and peer groups. Future benefits of such 
programs may be incalculable. • * 

[Information supplied for the record follows:] 
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Relationship of Changes in Obesity to Serum 
Lipid and Lipoprotein Changes in Chiidhp'od and 

Adolescence 

Davrtj S. Frttdmtn. PhO. Greflory L Burk.. MO: 0*ynd W, K*r»h». PhOi Stthinur R Sdniviun. PhD: 
J»mts L CftMnu. MO: Ufry S. W*bb«r. PhO: tndGtnH S. Bwwon. MO 



• To w%* rtUtionsMps b«tw*«n tncr«M«s in tricvps tklTvfdld U)lck- 
n««« (TRSf) sf.d CMngtt In )tvil» of ttrum Upldt acKl BpoproUIn* In •«rly 
Df*. J bl/«cl»l •ampi* of -I.Sa* nv« to 12 ytw okJt w«r« r««Mmln*d flv« 
r«ar» »ft«r an IfUUaJ tismlruUon. Slgnincant potlUv* corraUtfons, eontioli«<j 
for as*. w*r« obttrrtd b«tw«»f» changes in TRSF and ctiaflQtt In l«^)^of 
ttwn toUl c}\ol«tt»roi. %9rwn triglyctr*4«t, and low and vtry tow*d«n»lty 
RpoprQt»kt cNo)«tttfo(. lnv«fM astoclaUont b«twe«n ch«AO«« In TRSF Md 
Ngh-dantihr Hpoprottin choU»t«rot waro wtaktr. but at*o stat>stlc«ny 
tignifleant Atthough f«n^i«» thowad th^largast {ncfaatas In TRSF. mott 
asaoclatlont war* stronoar in maiat. Ineraasas (n attlmatad parcanta«a 
body fal aiid pond^rat Indai (kllogramt par cubic mat«0 \wa#a tigNy 
atsoclattd with cMngas In TRSF. but thowad tSghtfy dlffarant aaaocUtfont 
with tha sarum lipids and Upoprotalns. Rasutts show that Incraaaaa In o^sity 
bi youth ar« accompanlad by an Inc/aaaingty atitarpganlc Bpoprotali 
proflla. 

{JAUA ig8S:254-SlS'S20) 



XUMCROUS cpidenioloc^c stcdias 
have found terum lipid and lipopro- 
tein levels to be pre<iia>ve of cardio> 
\ascular disease in adults.''' Since the 
pathologtul precursors of cardiovas- 
cular dtsesu begin m youth." recent 
itudies hive examined serum lipid 
>nd hpcprotein levels in children.** In 

^(Mnu} a«C»*M«i*Vy CDr S'WwtMAX •#!« a«M*- 
*y W C«M««ca to* W««MrL Um ux SUM 

*«e»w M U«M«A« Sum Uw»«r««v 

Cam* O^otfi"^ d U««CM N«»OA«f 

»s^i TtM/« A»« »«r> OrtvttA*. LA rem 
rirr (Or a«r*AMA> 

JAMA re 254 No 4 



addition, longitudinal stodies of chil- 
dren in Botilosa. U," Muscatine. 
Iowa." Gfionnsu." and &aver Coun^ 
ty. Penn." Indi»te that levels of these 
scrum n«k factors measured it one 
eiaminauon arc predictive of foUow* 
cp Ifvelt (tracking). 

Levels of seruro lipids and lipopro- 
teins ara related to adiposity Positiva 
crou-sectional atsodanons between 
Vinous indicts of obesity with Mruin 
loul ehelesMroJ (TC). serum tiialyc- 
endes (TG). and low-density lipopro- 
tein cbolesUrol (LDL-C) tn both 
adults and children have been re- 
ported. h>ch-deAsity lipoprotein cho- 
lesUrol (KDL-C) is inversely aisoet- 



ated with these Jodice^*^ (la earlier 
yeporta wt bav« used eleetrophoretic 
nomcncUtsre for the servm lipopro- 
teins. TU'cormpondinf nltrtctntri^ 
fogal noacacUture U 9-tipoprouin 
cholesterol indites KDL^ /M'po- 
protein cholesterol, LDL-Q 41^ prc- 
tf-Upoproteic ^eiterol Teiy: low- 
density Upopfoula choluterol 
-(VLDUJJ) In addiiJoo, proapective 
atndies lT'^ddle-ag«l and adolcscant 
cohorts have indicated that increaaea 
In obesity artvpotlu'vely associated 
with changes in lerdi of IXXTC. and 
LDL^*^ These longitsdlaal analy- 
»e* providt further etidenet jit a 
caosal nlatloaship between obeiity 
and levels of serum U^ds and tipopro- 
Uins as inttrlDdiTidual variatiM ts 
controlled. However, the longitodinal 
relationship of obesity to changes in 
serum lipid and lipoprotein levels In 
children hu rccdvtd little attention. 

This arttde cxaidines tht five-year 
lonfttttJinal rtUtionship «( changes 
in tnceps lUn-fold thickoets to 
chanrss in levels of TC, TC. LDL-C, 
VLDL-a Afld HDU: la cUidrtn who 
were initially aged S to 12 years. 
Longitudinal rclattoeshtpa of chasgts 
in both ponderal ladex (kUoj^tas per 
cubic meter) and estimitcd percent 
body fat to changes In the serum 
lipids and lipoproteins are also 
assessed. Is addition, the hypothesis 



Chidhood Ot«s«y and Upopre<e«ns^*e<knMjit tt 



. ERIC 



67 



64 



that than^ei t» obnit} vxiii incrtiu 
the prtdietiOB «f fo]low.up untu 
lipid and lipoprouiA lev«t» u VMtcd 

METMODS 

T)m Bof &Iuu Htm Steo, U » kcf^ 

Ur iiuii* nik fictorf ir:*<hn£rtn tk*«i 
birtk u » ytin or »tt' An chiUm 
mMtRt in Bofilerv U ItpprenmAU 
popvUuon. t^TOOi trt tSiffy:*. knikn' 
pomttAc dtmornpWe. Uk4 prctwrt, 

«fld Ukincril d^u trt r*U>«rvd is tiu> 
bind*] popwUUoB (14% wkiu. 
btMkH Tnm 1)73 to 1932. ro«r tnn- 
MCtbul tvmTi vfTt cof^ttcwd r«r 
eardtdrucuUr H»k futort U 

B«r»}ftu «dt«c)*«ct cMMrtb." Dun&i: th« 
19T3^im (yttr 1) ttrrty. X3i4 cMldna 
(S)*^ pirudp&Uo&i. un 5 to 14 ytm 
wtrt mmi&W U th* lKM9n (ytir 4) 
wrvfy,4jOT4 ci»JMrt» <fiSa pmJdt>*tict)L 
MM I i» 17 yun Mtft. In 
1»7(-I|?9 <yt»r €) »ftd 19SMm (]r<&r I) 
tum>t ef cbtUrts tftt ( t« 17 jrttrs. 
3^»0 »f4 X312 ckOdrtB wtrt tumi&td. 
reprmaunx 839. t&4 ft>^ pwtwpitio*. 
rttpmjttiy. 

Of U»« 1^ cktMrts txAiaiMd [a yur 1. 
2.71S £vt t« 12 rtar otdi (nua ftft„t4 
ycirti Uviigr both TC trwtp* t]d»> 
fold iMisortfCtsu wtrt coatidtrrd tUt*' 
bit ftr rvtitmituiica fivt yttr< Uur Of 
t>^ \in ii>9'i-iui»ins pirudpAtwi is 
U>t yw i surrty, kntXy*** (ftvoinnc TC. 

rttirKt«d to chtUrtB vKo ««n faitutf tt 
both wrvry* tn*l^t Mud t(t of tht 
tohon at £o])o*-v» «u 1X( ytm. 

A )KOAd eoKon of cKUJrte wti fet> 
lowtd tp bttwtts tbt ytu- 4 lAd ycir I 
»ur»tri. M»otl>tr fivfytAT ptnod. to *tf1fy 
ftndi&tt b«Md oa tht orifinal cohort 
SiiBilv rtMrtctioii rtteltt^ is 1.41S 
(S7%hndivtdu«i«. o«t of aa tU(ibtt 14(2. 
avttUbJt for a»il)rm involnnt ckaoftt la 
TC U»ilt raiym lavolniif TC tfii 
lipcproifiD chotnttroU »trt Ijraitird to 
! OSSfuunc chSUrtB. 

C«nar«1 EiaminaUona 
Idt&tKtl protoeoU wtrt Bwd ta all ftar 
txtmiMtiofii' Ktifht wai nta>jrt4 to 
tht Mi^rttt 0 1 cm wtt(k.t to tht ntamt 
0 1 kt and txictpt tbn-foM i^kckntta to 
tht Mimt 1 mm. tii4^ a 10% ran^ 
aampff «f ;>tar 1 rhlUrta. tht btratxan- 
intr aus4ani dtnation sf tntaturtmtat 
trror for trutpt iUa>feId thickAtt* wa» 
031 fan (eo«Aci«nt of y^'- ea for 
aurtmtet trror, 7J!%^. i iv> (intra 
clMi eorrilanon wfioiBlJ waa 
PoA^tral tnvt» flilotran ptr tcbie »»• 
ttn a ntuurt o5obt«it),* wu caJeuiattd 
for tack chiid 
Citimait^ pfrctai bodf fat vat ob> 



UiiH»4 eainc Uatar rrmwoa ttuatioat. 
^fof td Joally f r^j» a atpajtu ttiUj. ta 
wkk> 242 It a U U ytar otdt wtrt wti|ht4 
«»i»f waur." ftrctstat* body fat wu 
ttHAfloud «utt tMfoniBk'tf Slf« cm/ 
d#«»h3r>-4«. %«fmaIoQ^i»at»e«a wlag 
>titht, wtiiht, aad lrktp« aWa-ftid 
^Btu t$ ladtpttidtat variabkt ia 
itttitt pmtatart body (at wtrt 
, jupQUKL Tht rtfrtasioa tooatioa ptt- 
diotec body fat t«r b^ wu^aa fo)> 
tewrS1.71*WS>:wtJfHn«>-«JSxb«'^bt 
(a«)*0«xtrietp« lUa fold Corrt- 
apoodiftf Int.ttpj aso ^«mtd(« eoeO. 
cttauforrlrUwmUXtfla*. ^»J.aad 
est Tht corrtUtioa bttwtta tttiaattd 
pcKtetatt body fat a«* -^ml:^ ^od/ 
fat a« dtttmlatd ^mfunttrywi:' * 
an let bo}t'«Bd a7J fw jirU. ta tht^" 
went ao}dy.-««ttmatad ^^ctiOft body 
fat vaa tu(Uy,timU»*d (r. 42 t» J7) 
wiU bot> trietpi tUa^tld thickatw iad 
posdf raJ icdtx tLrM«ho«i iht tadrt (•.to 
^7'y<ar ac« raflft. 

Strwm Up tot sAd Upoprot^tnt^ 

OUdrti^ wtrt kuuo«t<to fait for IS 
Iwttft prtor to txaaUaatio^ u «)Uch Use 
vtnipcatton wm ptrtORaad. Aft«r dot- 
tag afid etamfosatMM^ef U« 'ytnoua 
blood, ttna taaplta wtrt thipf^ at 4 *C 
to Kcw Orltaaj. Uvfla ef TC aod TG wtrt 
mt&aond, la a naadardtrtd Uboratory, 
with an aou4u]yz«r fTtchaicoa Aoto- 
Analystr lit accerduit to tht Lipid 
Rntarch CHakt OMthcda maaoa!.*- A 10% > 
raadom aanpk of tht tv^ pop«latioa 
wu ultcud for btiod ditpUcitt dtun&i* 

Strum Upoprotdat. LDUC VLOL< 
arid HDL^ Itrtia wtrt asalywd fcy a 
comUAauan ef htparia'Oleiam pr^jpiu* 
tioa aad ar&r-afar««< ftl tUctropVtmia 
proetdttrti. Dctalla and rtliablHtr ef Hit 
lotthod k3*« btta dtacrlbtd cU^wStrt."* 

SUUaUuJ Mtthoda 

CcfTtlatiea cocOcititU wtrt eatd to 
txaiaiM ittodat^a bttwtta trktpc 
akia (old thidcstsa chinttt a»d chajacr^ 
in tht Uvth U »tn>« Uptds aftd Itpopro- 
uiaa. Aithottf h dutrfbotlocta U ne«t nri* 
abits wtrt iltcktly alctwtd. marktd difftr- 
tncft from aormality wtrt aot obt«rv«d 
Both Ptartea torrttat^a ea Icftraaa- 
formtd diu thi S^tanaaa corrtlauoaa 
yicldtd v{rtva!}y Idtatkal rcutltt to thoat 
obt4JBt^ ?*tnco comUtiCB* o* tht 
orififtt] datiL Thos. coly rtsulu d aaaly 
tt« Btlaf FtanoA cotrtUtio&s ea tht 
enciail dau trt ahowa. 

Stact a(t waa rtlattd to cKasfM U 
tnct$« »bf>-f*.«4 U4«kMt« (r*-lSi par- 
tial torrtlatioei. ctatreUtd for iiuttal a^t 
aitd/er if>>'ial Lml ef tnctpa alu&*f»14 
thichataa. wtrt aiso cakuJattd Coetrel. 
hzt for aitt ili|htiy aHtrtd tht ttrtitrtha 
of tht aaaooatioM and ia atrtral aaalyatt 



Miy tht pmUl,corrtUtioaa art thown. 
I^r^Mlmafy- aaa)y>t< ladiaiad that tr»> 
ctpa »U».fold thidt>*«s was hifkly aauo* 
and with tht othtf twa mtaMrts^oT 

•bttUr4»\n ?:^*»«!5C ^ ' ^•i tttiauttd 

ptrinavact body (araad'.£l foe poadtral 
iadtt. DUftrtacts (a tht aaoooationt 
bttwtta loe«itodlai) chaattt U tht thrtt 
iadfott ol cbttity and atf«m lipids aad 
UpoTrautaa art prtatftttd. / 
^ Tht alcaUcaoet ef iHctpa ik2a>fold 
thlcka^aa tha»|tt la V«^ktuif jtar ( 
kvtla cf tadi atmt tariablt waa »!<o 
uittttd afttr taetroOiac (or Uitlal ttvtia 
of tht »tnr» rarohlt. Iht proport$tn of 
variathe brm < Mn« lipid or Upo^r^ 
tda Itvtt. atatittkaU^ «q^B«d (Hi by 
titht? ytar T Urt! c( that atrwrn nrfal^^t 

^or yttf l *tn»«tltUH<1«Vit aad chit^ 
ia tnctpt ilda«(oSd thicketts. vt torn- 

^]>trtd# ^r--»^ *w-,»,T 

Btcuiit 9t tht pt«nMUty of laWaiory 
drift la latrva Upld^ .DpoproCtat hv^ 
tU.rVabaohito UttU ^ Of .(our.catvvn 
»boaId bt^conptrtd with 'eautJo*, How. 
tter^a .t^taati^biaii ,tbt. ncasoft- 
»ttu ef/^tlttr^ tkt ttnua^nnaUca^ 
trWtpa dJa-fdU ^lUckMU ^ wotld oot 
afftct - contUttoat b^tcfl 'UltiiJ a&d 

"fcBow^p ltreU"Waff»ct**Wp(tH»iaa 
b«twt«iiht raet^ttx froopw 

OeacrlpCoA o( ^ SAmpla 

Childrta la tht itody cohort ttodtd 
to bt tUgh'Jy yooo|«f at jrur 1 
cozapartd with ehJWrta nu rmins' 
latd fin ytm Uwr (mwi tft. 8.4 rs 
9^ run). In ta4jtioa. bUd ehUdrta 
wert onmpm»c^d in tlit iiudy 
cohort; mkbc cp dl6% of tht study 
tthort, hoi only 2SJ% of the chUdrta 
lost to foUow.gp. ComUnct-tdjctttd 
(for mt. acx. &ad fte«)i&ua Itrtla of 
»tl<cttd ytar 1 rtfUbIt* m jlvta in 
Tibli L'Meaa-ltTtli of almost all 
ehmcttristlct Art timlUr bttwtta 
tht two fTOcpt. Howrw, it yeirl. 
chOdrca aot rcmmhed «t ytir 6 had 
slishtiy hithtr poadtral lodiets thio 
did chlldrta ia tht study cohort 

Qufict ia trictpt tlda>fold thiek< 
aeis WM t^Xj wtikly rtltttd to it4 
lalUtl Uvtl (r-jOe). Mtta Itvtls of 
trictpt akia-fold thklstss chaast 
wtrt drrattd ia femilu. iritb black 
8:ir]s thowior tht Urftst ntta 
iacrtiM ia tric«pt«Ua.fold thickam 
(72 mm); foUotPtd by whiu firli (6i 
mm), whiu boys (17 am), aad black 
boys (Zi mm). (Staadarb dmatioat 
of skin-fold thicknttt chacft .-anftd 
bttwtta 5.2 for bUek firli aad 75 fcr 
black boys.) Ueaa ytat 1 Itvtls of 
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5 1 — R<tttoA»h4p e< ChioQM SI tr>c«ps tUn^M »KlcnM« to cAca^m « Mfum ip4 •nd 
50<»W*rt kralt in cMdrM t iw»irMr p««A M««n ch*n(«s k\ Mom EpHj end 
:oc^«rt k»v«i» w«^* t«t*tt trtotpi »3dfrfo« 1^<ltntM eh» 

saDt »Wr>-k« tftteknw eMii%3 wttfm WfWM v«-07iwn.4^fnm.vidl0 7 fnm, MOL-C 
<*e*ttt h«0h-otn«ity ipoprottin crio(*»i«ro»- LDc-C. Hftt^tmutf tpopKtMi cho(«st«rat: sfld 
.DL-C vtfy low^tftMy ipoprtKttn cho<««t»fOt 



T«W# a — ConeUboo* ol Tric«p9 Sbn-toW Thckntu Ch«A9« Hvt Ytv» 
to ChtngM In Uv*^ ol S«rum U(>ds »fld Upoprai««vs* 
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triceps akin-foia thidcsm id the 
mt'MX groupi were u follow-*;' ' 
whiu eirU,i3.< mm: white boys, UA 
mm: bUek girU. IM mm; tnd bUck 
boys, 94 mm. 

AtsociitloiYS ot Ob«sitv to 
L«v«l« ot S«rvm VtrUbUt 

Cro»».$ectioD»^',»rr«Ution coeiR- 
cJ«©tt (»t*ytor?€) betw««n triceps 
tldD*fold thickam tsd tU mm 
varisbles were 49 for ICaia tor TG, 
for HDW; ^ foi' L3W; *nd 
^ ior.VlDt^ Atspdationt of tri; 
etps *Icin*foId thickaess ehinces with 
chances in serum Hpidi tui Upopro* 
tttjj'IrveU srt.^lwwa in Rg 1, Letels 
""of TC dKres^iorinc foUow^p in all 
trices slds^jCdd thidaess tertiks, 
prfmsrilyCbMUM of * IZS^f/dL 
m«*oS d««m*« -in.'HDl^.Jmls. 
Incmses in trictps sldn-foM ihkkr 
cess art positirsly reUted tn cbusts 
in' larels of ,Ta TG„ LDUC'awl 
VLDMX bat oniyAtmkly to it' 
creased HDK 1«t«U.- ^ ' ^ ^ 

Table 2 simp!* and partial 
corrtlatiotts of diasgea In the obesiQ* 
in'dices to cbanKea is levels of sernrn 
lipids and lipoprotains. Stmpl* corre< 
lations of changes between posderal 
index with both TC and LDL-C ar« 
weaker than correlatioss of tb« other 
obesity indices to these acmm Taria^ 
bies. However, tl^esa diifcresees ar« 
rcdaecd when age is controUed. 
Assoaations do not .farther change 
when, in addition, yaar I triceps skin- 
fold thickness h controlled for. XU 
most all corrdationa (with the excep- 
tiott of those invdving KDL*C) ar« 
significant at th<< jOOOl ievaL 

Partial correlAtioas, controlled {of 
age. of triceps skin-foid thickness 
change to lenim lipids anH lipo^o^ 
t*in» are given in Table 3. Triceps 
skin fold thickness changes art asso- 
ciated with senun UpiS and lipopro- 
tein changes dcring foUow-tip and 
with year 6 follow-ap Uvels. With the 
exception v. ^ollow-op HDL^^ levels, 
all atsoeiations are stromger in malts 
than in females. Within each sex, 
correlations ar« tutuUy slightly 
t:rongtr for whites than for blacks. 
Similar race-sex differences were ob- 
served usjig either estimated pcr^ 
cenuge body fat or poaderal index as 
a measure of obesity (dau not 
shown). 

The possibility that skin-fold thick- 
ness change could help predict follow- 
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WM el mm aUvMJ MckntM ctMn^t. TH» proponm ef w«tien to l9)ora iM 
•zpiwtM &y MtMT (1) MSd lM( e( m« n.iat)!« er (2) MMl lt»vi trid cfttng* kv >le«pt 
•tovfeM ihicknMt arc oompvM. Zi9*c»r»t KmMd or»*:»rt e( *9i9«i^ l»«lt ^ 
s<Ong inc«0« aiHv4oid tfkctMU Ctt«n9« to M r«gr^^ 

»*Of»-tf«tt«y fipcorctM efto<Mt«rM: UX.^ low^«nMy l09pret«n eho«»»c«rat; «.-yj VLDt^ 



of t&« Mcoad cohort nrififtlteaay ^"^^^ 

am). «ad Uiek •how»l « tmall- 

OrtrUl, di«AC«s trfeipi skutofdd '/S'rx?! 
tWeSuitii wtrt rtUttd to «h»Biti*ie^"t^-/''^^^ 
UTtUofTC(r«a53ltC(f-a7).tDL. * 

Pmf4l eorrelttiOBS (eootroQod f^yf-'^^J^ 

cattd that dkuca ja «Ua^I^ tUdc* . ^'fMBj 
B«3s wo'rdMiRlTaoro tteoartr^w- 
iacrtictatt oi 

(r«.22)L oiaikr diffcnactc wirffc^V'-^.^^^ 
lurtld bctwotn malw tad f«Mkt Xve 
othfr SfTcm HpUb tad Upoprtubs. 
WUu boys «{tia showod tholvtttt 
icermo ia noldplt r* Ttlots vhta 
triecpt^^tUaofoM thkfa>o« cSusfc 
VIS ftddod to rtgresdoa xaoiA pr»- 
dtctir^ 1qIIow<«p Imis of nx^sa^'i:.ft^. 
Up5d« aad Epoprottfet. "^'^ 
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op serom hpid ind Upopr&Uio Imts 
wu ihcB ^iHivti by bnsir regrts* 
sion The proportions of viriation is 
fol'ow-up levtlt of £.ht icraro vtrii- 
blcv tUtisuciJty cxpI»tR«d by either 
iDiijil level tiiit virtibie or initiil 
Icvd of that Tinablt acd ehanzc >o 
tnceps sk>n-foId thickont. ar« com* 



partd m T\z Z. Usiae diantt ia 
tnctps sbt^fold thickncis ia the 
ren**^oo models Iscmud the pro* 
diction of foUoW'-ap IcvtU, aspcoally 
IB whit« boys. For ezinpU, /or TC 
iRcrcsMd from ^ to .4S wbea tnctps 
sVin-fold tfliduicss chanct was addtd 
to the modtl for white bo>v 



COUUENt 

Scrml stadio* ia adolta aad cUI> 
drta hart reportad oo«'4«ctioaal 
sMoeUtioas of Tariees obesity iadicts 
to scram IfpU aad S^pprot^ l««t!s.*^ 
Ia the ccmat stsqr, los^itsdiBsl 
acaocUtioa* botwesa'^a:^ bltri* 
etps »kIa*fold t]ud3>«st aad both tho 
fivt-r«ar diaafts ia thtM seraa rar* 
iab^cs aadtjk^foQow-apIfvdswsfc • 
sUgbtly frtattr t^ t^ obsmtd* 
€ross*soet$otal asaociatbas. Ia f»<r-> 
at loao^tsdiaal reIitlo&sh!ps' wtn 
stroagcst h vhlta aialcs aad weakest 
ia ftnu]<s.'tKt cso of triceps sUa* 
fold thidsese chascts. is additioa to 
baseliat Unia of the serasi viriaUe^ 
led to srtatar prrilctioa of feUo^-ap 
seniia tad lipoprotdn Irrels. 

Lcagitndlffti dUases ia UvtU of 
serusi aad lipoprotelaa were 
related slightly ^^ereat^y to the 
thrco iadiecs of obesity. Althocgh Uie 
niost acnrate nctsvemcat of ob(si* 
ty is obtaiaed by deasltooetry^ it U » 
eunbery^c teehai^ ted sereral 
different cnlnutcs of obesity arc la 
w)despr:ad use. Chaaces ia tnctps 
skin's/old thickness aad estiamed 
perceatate body /at were more dosely 
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TC aa<! syste!ie blood prtt sur« 

Obtsity<r«Uted chas^ in nrunt 
lipids and lipoprotein dorin; 
childHood mxy play a ro!c io the 
inmatioa of aiherosciero»i». In ado> 
ieieenu and yvsnz addts TC and 
^DL-C IrreJx are atronjiy related lo 
»9mc fatty svealcs. acd VUDL-C lev- 
els arc auocuted «ith fa:t> streaks 
in the eorosar>' aner.es." Several 
intervcntioa studies ic snail pwps 
cf obese adults have demox»trat«d 



$«r»A «K*irMmL bpopnUMii. »«4 t>« mk sf 

HDL ciMi«Uml lad Sp»*t *• c*r«*»<9 

MtrptMs M«<x C»fW«r»« Ifrrii.TC-'JI 
1 Hataus XL MrCa HC Sv*^ m «^ 

«. Emi K«I«Mt JUi B«rv J- Ctrmrr 
4>MU« »»«*f U«if«<I $UM> m tffl k3M » 

y KcS^m ii. Mate* MA. Zxttw^ JT 
Carwtarr arury iiMiM u «a<U«t cu«»:mi la 

( S<fT«M« CI McMaUa CA. \a«o AT « 

£aWy \ar»'«i tft««>> v A»»n^«;**o« ta^ 
farwtai /^r»rrrraj*«^ Nr* Tcft. Os£«fd tat- 
wiitt Prtu. li#OL 
' 3*>mMS JA ^rwt i Ctfwarei al: 

KhM. cjhMira. am (-IT 'ffu^m 1»~ 

L CUf/M* KD £MUt& H44f*M PA. it 

tw^im af r**>f pmafs it Kiorwfr. K>ajw- 
•Ma- J/a># Cia ^'oc irTJJJC:-» 

» U**f KM Cma** W £. Lrmta« P£. n ai. 
Caraean Wan tfiM*** nak fanari la icytel 
tri^irtp — Tx M«araui>« Swtt ^ Fei*Ur 

JO u.»WfLS Crruiu A. Tarn AH nai 
"racmti-c W eina*i»«»iir 4.Ma«« mi !Ktar 
a/ a^rt r icaoai a{t chit^rtu ^ Ckrv^K- Du 

C ark* \& It E«ar4lwii« H L«« 
t tr»tsi a^ a-.abMit) af »*4*4 fftiMT 
Ctfn'*c ctH•<^a«e TW )l»KaUa« St*«> C»tw« 

r a ax. np^^n^f* urackific » t0< 

-h *-r- ri»- a (a«r raar p»ris<S ^•^jsior* 
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|:fe:{;Seuator Hawkins. How do you measure obesity? 
^^"Dr^ Harsha. Well, obesity can be measured in a variety of ways, 
^^fdepeQding on how elaborate'and precise one wants to be in tiie,- 
5^yaluation: ^ ' . c ^ 

H Ppr^mass screening purposes, the meet common measure of obesi- 
^^KiIb; of course weight-for-height. It is a roi^ gauge oliiow lateral 
^ne isforevery inch of height that one has. ^ > 
g^^^Ws has several drawbacks. If is jcw^ but 
^|iibt a jperfect gauge^of it A person can be owrweight^for one's 
^luSgHt diie to musculai^]^, for'ins£an(»^ w^as,^, everybody fat^ 
C^^iS&P^W^^y more accurate mass scroening ,te^au<iue,Jbr doing 
^tfiis is 'something- called using^^a skin-fold caKper,.,ani,these are 
^S^mirly readily a^^ ^ / ' J 

II ^^Sei^tor EUwm Please elaborate. ^ r j ^ 

iSTj DrV Harsha. A sldn;fold caliper. It is a device for measur&g the 
i^^iluckneia of a fold of skin at a selected site on the body, and also, 
l^jttfie^.underljmig subcu >y 
I?;/ Now there are some methodolpgical issues involved witii using 
t:0;if^f but I think^if we, acroM the United States, decide, on a stand- 
IJardized methodol<^, the skin-fold* caliper is the most elHective^way 
l^pf detennining obesity for large ^upe^^ « 

Senator Hawkins; Are the insurance ch^te a good guide for 
Improper weight? , ' 

i^;^ Dr. Harsha. They are generally a good guide. They are, to the 
extent that a weight-for-haight is correlated with obesity as such. 
J-As Americans become healthierj^ and if they become healthier, and 
l[ become overweight for their height due more to muscularity than 
• to obesity, then these charts are going to be lesSwValuable. 
: The current charts are generally good indicators of obesity but I 
r think more precise techniques should be used in an individual cir- 
h cimistance to demonstrate that a person . is truly ob^. 
. ^ Senator Hawkins. Dr. Harsha, I understand you are currently 
: involved in a program with the New Orleans school system, that 
^ your program is designed to teach children about lifestyle choices, 

and how to lead a healthier life. 
^ Has the program been in place long enough for you to give us. 
V any resulte? 

/ Dr. Harsha. Well, we have b^un this part oiF the program start- 
^ • ing this fall. It is a pilot program in the school system in Jefferson 
^ Parish which is a suburb of New Orleans. 

We have done some pretesting at one school up to this point, so 
the results are really very sketchy. What we have done is based 
most of this program on our iindii:^^ in another community where 
we have simply watched the child population grow jfrom early age 
into adulthood, and this was purely a descriptive study, and from 
this, we have decided that it is necessary to intervene in childhood, 
and we have chosen the Jefferson Parish school system to do that. 

So, at this point, we really have very little in the way of results. 
We are hoping to have quite a bit in the next year or so^ 
Senator Hawkins. How long is your study schedtded for? 
Dr. Harsha. Well, our current ftmding is for 2% years, and we 
are reapplying for another 5-year grant, which we hope to be able 
to acquire. 
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Senator Hawkins. I believe you 'Wre in the room andft^t 
Bonnie ftTiddenfsay that children need to know about nUtrition?mf 
whools; Wm teaching children, in your opinio^, reduce , their^fii^l 
nsk forheart attack? " ' -"^^^^^l^^ll 

Dr. Hahsha. WeU, the b&ic problem with inoet educafioM^i 
grams is that^they have stayed entirely educatiohal. irhaslSM 
monstarted quite adequately, thafc y^u can trannnit infdnnkl^dP*^ 



uuornwuon «> we.need to <»nyeyjnor^ -thaii 
heart disease, about simroptiate hii^^ 

We need to create cinniiiistani^iimderJ'^ch^i^^^ 
want to engage in healthy actmti^; and this?iiqun»s tS#mefi 
social commitment than merely, passin^on igbimationrSrl^. 

I thmk the whole, procftss thfit^e are:lo<^^ »t B fadt is afii^^ 
teration of society. Any one pn^ram that we amNiiki^nk.ag'g^^ 
sort^of one brick in tbat^larger waU of cha^tgithe^rati^ s«SiI^^ 
conditions, which goveni-people's^iihoic^ aibout;fhOT 
what activiti^ they engage. in. ^ ^ i v;g^' - ^ : '^-''^ -3^^^ 

So, we need to go beyoridttKat. We needfe m^' healthy^^b^ 
lors something tiiat are iattractive aiid fun for duldreh, tod t^^^ 
them the information on how to make decisions onJi6w:to^^lii^^ 
these behaviors. * ; . ^ - ^^^u^^f^. 

Senator Hawmns. Do you know of any computer software-pr^. 
gram that would be tailored to fitness? ^ ^ f $ 

Dr. Hahsha. There are a iiumber that are out: <bn the marlc^M 
that mvolve exercise to a certain d^ree, or certain kinds of iier^ 
cise. ^ i^'^' *'<f 

I am unaware of any that would be auitabie for an education pi#l 
gram of the sort that we are discussing here, althotih they may^bli 
bemg developed now. ^ |^ 

Senator Hawkins. And we develop information on this commi^ll 
tee for the Education Committee also. It just seems that.-since wfe^^ 
are putting computers in all the classrooms, and these children are^ 
getting up watching things happen^dtf the screen, j^u coulH'fiwe^a-f? 
great program developed, with your seal o^ approval and imrficip6^# 
tion. That way, we could educate children al a very young age. ^5. ;1 

Dr. Harsha. It would be good to involve the computer befcause itl^ 
has been implicated in sedentaiy habits. ' ' » - 

Senator Hawkins. I egree. y% 

Dr. Harsim. If we could involve it as a positive force in making f 
chndren aware, that would be a very good thing, yes. ?{ 

Senator Hawkins. It seems a natural process. I spoke with a^' 
man yesterday who is a computer expert, and I asked him who wa#^ 
his teacher. He said his 4-year dd child taught him how fo use%"'! 
computer, and for quite some time, in his position in business, h'e.^1 
had all the information in his pocket, because no other adult could 
use the machinery. ^ 

So it seems to me we could focus on the 4-year-old child easily in ^ 
this computer age. ^ ' * 'i^ 

Dr. Harsha. That is true. In many cases, children are mucfe41 
more sophisticated about computer use than are their parents. !i 
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Sector Hawkins. Thank you. both 'for participating in this 
record, and I look forward to virorking with you in "the future, on a 
solution;to this problem- ^rl , . , 

! Dr,'HAa8HA.^Thank you very much. • ' w 

J|SfJja*ormwkiN8. iJwbuld liketo not6 th§ presence in the room' 
1^^. of Patti Dowe, who has a grealfset of i^ecords/calleclXmKias.^' It is 
1^. a preschool exercise program leading to lifel^phymcal^fitnMs. It 
It: js sperafically- designed f6ci»iarent*and child'te emoy't^etfaer at 
1?^, r home. It really is a^great pn^ram. f ^ < '»i 

M;, ^ ^ «^ aire, here: Patti is. presently ooor^kor of 

the Discovery Program at the T<adlei- Center of Now .York where 
she supervises 20 teachers, mid develops pibgiams in.fitnMs, gyiri- 
Mstics, dance^ mtwic, arid arf,"for over'^OO partidpafeig children 
from age3'l.month?to 5 years"* ^ < \, V?^ . ^''i 
We conj^tulate^you for tks. --vjf/f' 4 ^ v■n.•' ■ 

' Our l^i)aneT w'Mmposed Dr. Ash HayesT t&e Exe«iutive Di- 
rector of the President's Council on Physical' PituMS and SporSi 
and our own personal Olympic gold meldalist from Jacksbnvillfe, Fl! 
Nancy Hogshead. Welcome, both of you, ;^nd Dr. Haj^H^would you' 
like to begin. " ^ ,7 

STATEMENT €P DR ASH HAYES, EXECUTIVE DIRECTOR, PBESI- 
DENT'S COUNQL ON PHYSICAL FITNESS AM) SPORTS, WASH- 
INGTON, DC; AND NANCY HOGSHEAD, »Bn)A ^GOLD MEDAL- 
1ST mSWIMMmC, 1984 OLYMPICS/JAC^tfl^^ ^ ' " 

Dr. Hayes. Thank you. Senator Hawkins. We commend you for 
embarking on this effort to help improve the fitness and health of 
America s children, and we appreciate this opportunity to sneak to 
you- v'-^^ 

As you know, the President's Council oiiginated under JPresident 
asenhower, and it was then called the President's Council on 
Youth Fitness. * ^ 

Since then we have been given other responsibilities, but we cur- 
rently have reestablished youth fitness as our No. 1 priority. 

Before I go any further I wo'.?!d like to say that we have a pro- 
gram that is carried out in coope^jition with the Junior Chamber of 
Commerce, and the All-State Insurance Co., as an. appropriate 
sponsor, called **The Healthy American Fitness Leaders." 

This is a program based somewhat on liie 10 outstanding young 
men program of the JCs, and both Richard Simmons and Bonnie 
Prudden have been recognized in the last couple o*^ years as 
healthy American fitness leaders. 

A lot of the evidence that we have today indicates that we do 
have to reestablish some heavy emphasis in this area. One other 
sidelight. There are some computer programs and I will provide 
you with a book that has some information about that. 
Senator Hawkins. Good. Thank you. 

Dr. Hayes^ We are involved in a computerized program called a 
Fitness Gram, which is a physical fitness report card. It is a cooper- 
ative program at the Professional Association for Physical Educa- 
tors. Campbell Soup is the corporate sponsor. The Institute for Aer- 
obic Research, Dr. Ken Cooper's establishment in Dallas, does the 
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computer work, and this is a very successful pilot prograni^and iaZi 
now expanding throughout the countryXi . ^ ^ ; ;<> >w 

My experience has been teaching phvsicai education, h^tlC and^ 
supervising those programs at the university level )md .l3ieApubUa^s 
school level, and I. have to. say i^t we have to.be v^iy ^carefulS^I 
about generalizing on J;he condition jrf programs and the conditi6£?^^ 
of the fitness fimd health of our children. Z ^ ^^.t^^ .^.S^^^im^ 

There ar^ great variabilites.^ There are .many excellentlprogramstl^^ 
in physical education throughout the country, and we.neeitb recHll*^^^^^ 
ognize,tliat . , \ ^V^\ VvWfl^; 

We know that physical fitne^ is important in the gTowtk^an^ der«^ 
velopment of^ children. We know that it is extremely importanfein! '*il 
the development of a)ilities to perform physicd^activifies, thatJW^^ 



detail at this time, but there ere a variety of coniponente of fitoes^^^S. 
each of which require different kinds of exereise,.imdl3i|ere.is ndfl^^ 
particular exercise that will do evervthing for afllof tH(B'"ccmpb-^"?llll 
nents. ' ' ^ *' " ^ . Jl:w^; 

The evidence is very clear, that the development of a r^iular ex-^^^ 



ercise program will impreve the metabolism of the body both^in^*^ 



growing children and in adults, and the ideal way to attack the fat 
deposit problem— I prefer to talk about people being overfat or 
overweight. It is a little more clear description. . 

We need to encourage people to recognize nutrition and exercise, 
and the combination of those can have a dramatic effect, and is the 
only way to have an effect, unless there is some biochemistry prob- 
lem that requires some other medical attention and appropriate. 
medical treatment ^-'^ >M 

We know that ij improve fitness, as Richard so eloquently de- , IM 
scribed, will improve a child's self-image, self-confidence, and this 
is extremely important in the carryover to all kinds of behaviors 
and performance ^ i. \ ' ' 

We know that inactive and obese children will become obea^ ado- 
lescents, who will become obese adults, unl^ there is some signifi- 'M 
cant intervention, and that takes a variety of approaches. We had /W^ 
a series of hearings last year requesting information on the status 
of youth fitness throughout the country, and the evidence indicated 
very clearly, that this is a serious problem, that fitness levels are 
lower than they have been in previous years. * > >M 

We are assembling some information at this time to make a com- $S 
parison. We have a contract with the University of Michigan to il 
conduct the American Alliance for Health, Physical Education, 
Recreation and Dance, which we call AAHPERD, national youth . S| 
fitness test, which measures health fitness components as well as 
performance fitness components. 

This test was administered in 1957, 1965, 1975, and again now, so .^M 
we will have »ome very good date, look at, on how our kids com- ''M 
pare with previous yeans. ^0 
Our hearings indicate that there have been some program reduc- | 
tions, changes in priority in schools, and public recreation, and ,| 
youth agency programs. . • ^ J 
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We know that program content has varied somewhat in recenl^? -^ 
years with the individualization of education, and providing more 'JM 
electives. 'Hiere had been some deterioration on the emphasis o&^Jf 
ntn^ m the school curriculum, and we need to reestablish^a kood^ /^^^^^ 
emphasis. ^ . -;;>'Ht?'' 

And of course we know that kids in their free time W i«>end^' 




a lot of hours m mactive ways which, many are very educatioS,, ^$ 
but not a)nducive to fitness. Jfeybe we should attach a generator 
to a treadmill and require that kids riin while they are rewind lip m 
the energy to watch television. ' ' * v. , . • ^-'''^-'''^^^m 

We have a great variety of statistic that ore^ih the report 
presented to you, and I wifi not bothkr to repeat;all of that. 



Last vear, we had a natioiml <S5hference addressing.the irdblem #| 
of youth fitness with which educational groui^ Fere involved ad^^ ^t^ 
ministrators as well as. physical education profedionals, pubbc"^^ 
recreation and.youth agency/groups. . ' . . . 4f 

Out of lat came some suggestions about how io reemphasiaseM^ 
youth fitness, and, of course, this takes a variety' of avenues. There 
is no one simple solution. ' '-^^ '''*X^''X'^^^>r:yM^\ 

We must make sure that the decisionmakers, the 6oards of edu- 
cation, the city managers, the school administrators, who establish C 
pnonties, and allocation of funds, and district and city and.opmmu-.?^^| 
nity pohdes, do rec(^nize the importance of this in tte total devd- Mi 
opment of children. ^ i;^''y^^^'^$M 

We need to make sure that the leadership is there. That the pro^ 'fM 
fessional training of physical education teachers, recreational lead- 
ers, and others, includes an adequate imderstanding of fitness, and 5^ 
how It relates to the growth and development of boys and girls. 

We need to make sure that there are ample adminSstratora^ su- :.^^| 
pervisors, consultants, who provide materials and Sasistance, to ^ SI 
give direction to these programs. We know a.number of school dis- 
tncts throughout the country where there is ho person available, 
other than the teachers themselves, who, oftentimes have to teach 
math and language, and other subjects, and there is no consultant, 
or even a college or university person available to give them assist- 
ance and direction. 

And of course we know that the pr(^ram itself has 'to be de- 
signed to include the right kind of fitness, vigorous activities. 

One minor example I would like to mention is a research scudy 
that was carried out in which fihe schools decided they wanted to % 
emphasize fitness. They established a longer period of time to zero 
in on this important area. --J^ 
They found this time by taking it away from the tune soent on * | 
teaching math, language, and social studies. At the end^ of the 1 
study which covered grades 1 through 6, they found that the fitness 
levels did unprove, but their language and their spelling, and their 
math performance also improved, even though the teachers were 
spending less time on those subjects during the school year. 

There is no question but that this is an important ^ea. We need 
to reestablish some priorities and support good programs, and help 
describe good programs, so that people can move in that right di- 
rection. 
Thank you. 

[The prepared statement of Dr. Hayes follows:] 
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and maintaining the coaponents of physical fitness. Muscular 



Regular appropriate exercise Is Mgnlflcant factor In developing ^ 

strength iind'S^?;;^: 

endurance, cardlo-resplratory endur«,ce. flexibility and lean body mas.' Si 
results fro» regular bouts of exercise. Exercise also pUys a aaJor Tol. Mi 
in oalntalnlng proper body weight and the development of aotor skills - 



and positive self Image. Cardlo-r.splratory endurance' la developed by <./^ 



continual rhymlcal activity performed at subm^clmal levels. Continuous ' 
exercise sessions of at least twenty minutes a day provide the alnlaum 



amount of time necessary for cardlo-resplratory Improvement to occur. 

Skeletal-muscular strength Is developed by systematically 
overloading those systems. Huscles that are taxed more than 50Z or more 
of their capacity will grow In sl^e and strength. Resistance exercises 
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can Increaae the strength and size of skeletal bones and Increase lean 



body mass. Exercise Increases the bodys aetabollc rate and this often persists 
^1 .after axerclse. For exastple, the metabolic rate may remain elevattd for 
6-24 hours after moderate exercise that lasts only tventy minutes. 
Extreme food restrictions causes loss of both body fat and lean body mass 
(muscle). Conversly exercise promotes fat loss and Increases body maer. To 
reduce bod^ fat tiro activities must occur » increase the expenditure of caloric 
expenditures through exercise* and modify caloric Intake. The increase In basal 
metabolic rate resulting from exercise* provides additional benefits of caloric 
expenditure beyond the actual period of exercise. It Is a sometimes forgotten 
benefit of exercise to weight control. 

Personal galnp In physical fitness are accompanied by Increases In 
self image* confidence and motor skills. The child that Is in good 
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physical condition has oore energy and tenda to participate In physical ' ^ 
activities oore oft^n than the unfit or decondltloned chll,' who tends to 
draw back froD activities that call for physical skill, and abilities. • ,M 
Some inactive children exhibit sone of the health risk factors of adults 
Heart disease begins in childhood - 60Z of children- S-8 years of age show !M 
one or oore of the following heart diaease risk factors: elevated blood 
pressure, high cholesterol, and physical inactivity. ^Sif 
A recent study by the Departiacnt of Health and Hunan Services reports, i| 
that 80Z of our youths physical activity is performed outside of school 
physical education classes and research shows that children at routine 
play do'not exercise vigorously enough to iaprove their fitness. 

It is clear that regular appropriate exercise can increase physical 
fitness and cause a decrease in body weight without alterations in diet. 
Therefore, there should be serious concern about the following: 
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Id 1984 the PCPFS conducted hearings on touth Fltntss In six najor 
US cities. The test loonies presented at these hearings vere shocking 
and pointed out the seriousness of youth fitness in the U.S. today* 
The following is a jaople of the results: 

1. Fitness levels of children are inadequate, but the 

real problea is thst there is a significant trend 
dovnvard in perforoasce froa grade 10 on. 

2. Elenentary schools teach PE on the average of 20 ednutee 

one day a veek. 

3. Thirty percent of 6 - 12th graders failed physical fit- 

ness tests in Houston in 1983! 
A. In California, 3/&th of all public schools studies havu 
terminated or reassigned physical education teachers 
since 1977. 

5. One out of six boys age 10 cannot do one pullup. 
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6. Two-thirds of our nations youth In grades 5-12 

do not have dally PE. 

7. In 1978, San Diego had after-school recreation leaders 

at 97 elencntary schools; today, none! 

8. Today, less than half of the nations school districts 

have prrgrans for the physically underdeveloped 
children. 

9. Sixty-one percent of the wooen in the Air rorce 

Academy Class of 1987 could not do one pullup and 
these are the best of our high school graduates* 

10. In one month, 13,000 of 48,000 anay volunteers were 

rejected for physical and lacntal reasons. Many of 
these were orthopedic probleaw, hypertension and 
cardlo-vascular disease. 
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The PCPFS has designated "Youth Fitness" as its first priority. 
The Council has developed cooperctlve progracs with State Depart- 
cents of Education to Increase the level of physical fitness of youth 
through its Derconst ration Center School Projec*-, State Physical Fitnesa 
Champions, Regional Clinics on Physical Fitness and Sports leadership 
training prograns for teachers and the Presidential Physical Fitneos 
Avards prog ran. 



Regular appropriate exercise programs will increase the physical 
fitness of children through increases of tauscular strength ^nd 
endurance. Regular exercise assists in reduction of fat deposits of 
overweight individuals through taetabolic processes that increases 
-aloric expenditure. Although the U.S. has superior physical sports and 
fitness programs for sotie children, inany are deprived of the opportunity 
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to receive instruction through required school physical education " 
requireaents. Health probletss such as high blood pressure and heart 
disease have been fourid to exist in eleaentary school-age children. It 
is incumbent upon the educational leaders in our country to develop ^ 
adequate requirements for health and physical education prograa<« in ^ 

J 

elementary and secondary schools. Hany experts agree that adult health - ' ' ' 

problems result from unhealthy lifestyles that include cigarette smoking, 
overeating, abuse of alcohol and drugs and lack of physical inactivity. 




sh Hayes 
Executive Director 
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Senator Kawxins. We thank you very much. I would like to stay. 
in touch with you, as you get the results of those tests. 

We are always happy to see you, Nancy. 

Ms. Hogshead. Thank you. . , ^ . 

Senator Hawkins. You will remember Ms. Hc^ead is thei^S 
winner of more medals, three gold and one silver, than any other^^%^ 
swunmer in the 1984 siunmer Olympics. This past summer, Naincgr I'M 
worked for the Women^s Spoirt Foundation in Swi Prandsco and is 
presently a senior at Duke Universitv— still mfiooring in poUtical; 
science and women's studies r ' ^^IH 

Ms. Hogshead. Yes. ^ ItH^ 

Senator Rawdnb [continuing]. And in her spare time, she pr(yM$ 
motes sports and sports opportunities. We are 36 pleased and honn^:;|ll 
ored to have you take the time to be with us today. 

Do you have a statement? -^^ - ■'J'^'kMi 

Ms. Hogshead. Yes, thank you. I am very honored, to be here/^§^ 
pleased to be involved in something like this, and I ,commend you^^^M 
for holding these hearings- ' ^^(^(M 

I hope my comments will be illuminating on some of tHe prob?#§| 
lems and some of the positive things that I see in sporte, or just 'm^^Mi 
being physically fit. ^ 

You heard from some of the other panelists about statistical find* -fe|;f 
ingp and problems, and the nutritional guidelines and the health^f^?^ 
risks of not exercising. But there is more. ' 

I would like to talk about some of the other benefits of the sports 
experience and being physically active. • v^ll 

I started swimming when I was 7 years old. Did I start swimming 
to be the best m the world, to break records, and to represent my 
country in the Olympics? Hardly. When I started swimming the^^^l 
team was my peer group. I Had a great time. We went*,to lots of *M 
competitions t^ether whei^ the emphasis was on being part of a 
team and having a lot of fim, just participating, and not outbreak- 
ing records or being No. 1. ^ 

When I was 10 years old, and just about *o ease up into another 
age group, I was very close to breaking the State record in the 100- ^ 
yard butterfly. My mother said to my coach *1 am sure if you just S:^ 
push Nancy a little bit, she will get the record, and that would just ^ 
be great." }^ 

And he caid: :S 

Mrs. H(^head, it really doesn't matter right now. She is oniy 10 years old. She 
will get the records, and she will get all the accomplishments later on. Just let her 
have fun rigttt now, and let her eiyoy, and she will stay in ihe sport > ;?<5 

That is probably the main thing I attribute to the fact that I ^| 
stayed in the sport xmtil I was 22 years old, whereas most of the 
people who held State records at that time were not around even /S| 
until they were 15 years old. 0^ 

Consequently, I was not a very good swimmer when I was young- ^ 
er— but I remained in the sport, and I did have a lot of fim, and I ' i| 
gaiiied a lot of experiences by participating. 

This emphasis on participation and eiyoyment is wnat Itept me it 
in the sport. ' - 

At this point, I and most other athletes must give a lot of credit 
to our parents. My mother used to say, "I don't care what you do, ^| 

M 
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but you have to do something physically active. I do not care what 
L sport you choose, but you have to be involves in somethixig." 
W ^ She was not always thrilled about our choices. I Was forbidden 
|. froni doing double backflips on the trampoline, and my brother still 
rT- suffers a lot from football i:yurie8. But whatever w did, she 
-X always encoxu^ed us. 

Representing my country in the^Olympics, and standing there on 
the victory stand to receive my Olympic Gold MedM, was^the thrill 
of a lifetime. But that medal is not the mdet imporbsmt thing that I 
got out bf my sjwimming career. The most valikble JtKiiig^ 
the Olympics was tiie le^ns I learned.wWch.wiQ'si^QLm^ for 
a lifetime. I learned how-to win, hdrS^ tOiSbfle^Hoh^-t^^^^^ 
^ short-term gratification for long-tenn goal&l I^|ned Bott^tdlnuiCr 
tion as part of a team— whatever is best for Nanpy Ho^^teM is riot 
always what is best for the team. I lemaed/how^to i?et.gMls and 
how to overcome setbacks and then -go'bn to achieve uicie; goals. 
Most of all, I learned how to achieve my gdalsc.^^ - ^ 

While very few individuals can go to tKelOl^pics or can excel 
to a very high degree, everyore I partidpated with in swimmiing 
learned the same lessons tha; I learned through my swinmiing 
career. - 

Young children can learn these lessons so easily in the kpprting 
experience. Outside these experiences, values are not leanied as 
easily. Encouraging AmericSan voungsters not only makes health* 
ier, happier kids, it makes better dStiMns.,^^^ -^^J. 

When we think j^ut encou^agiiig you&i^. participate,^ physir 
cal activities, we must also, think about trying to ov<^rcome the, bar- 
riers for women to becoming ph^cally fit. la in&y instances, 
there are still barriers prphibiting.women from competing:. Lx pther 
instancy, it is simply that social customs do not encourage women 
to participate in sports. By not encouraging women, or b^ilenying 
them the sports experiences, net only are they not as helalthy as 
they should be, but they are denied the lessons that I spoke of ear- 
lier. ' ' / 

This summer I was an intern, as you stated in your introduction, 
at the Women's Sporb^ Foundation, and Monday, September 23, 
was their annual awards dinner in New York CSty, where they 
honor the top amateur and professional athlete. 

We honor these athletes to provide role, models for the younger 
athletes, so that a female basketball player does not have to look at 
Larry Bird, necessarily^, she.can look at Ann Myers. 

And then, the Women's Sports Foundation gives media awards 
and corporate awards to recognise those that sponsor a positive 
portrayal of women athletes in the media and those corporations 
that help create opportunities or support events for women in 
sporte. 

There is a myth in our society that one exercises to look good— 
and, of course, that certainly is a great benefit. But it promotes the 
myth that if you are thin, then you do not need to work out, or 
that the only reason to work out Is to be thin. Greater emphasis 
should be placed on the feelings that exercise generatbt^, on getting 
in touch with your body and developing a sense of body pride in- 
stead of shame, on stress management^ and being healttiy. Thank 
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vou for asking me to appear before this subcommittee. I will b3 
happy to answer any questions you may have. 

Senator Hawkins. Nancy, I Imow that you have exercise-induced 
asthma. " 

Ms. Hogshead. Right. 

Senator Hawkins. Could you tell us about that? 

lis. Hogshead. Yes; I have exercise-i^duced asthma: And , very 
frequently, if vou have something that , is wrong with yoU— my 
mother has a heart murmur, for example^instead. of remljr look-^. 
ing into it and seeing what can be done, m orderfto participate in 
sports, the child is encourag^ to lead a sedentary^^ The^ parents 
are so afraid for the child that they doh^t seek proper memcd at-, 
tention* So the asthmatic or the person ivKo is . ill develops an inr 
valid lifestyle and they do not go out and be active as fully as.thev/ 

<?an. _ : , ; ' ' ^ ' \ ^ ^ ' 

I did riot find out that I tad exercise-induced asthma until J \yasV 
at the Olympic games. My father/is a jhyHflcian,.and my.brbther 
has r^ular asthma. I-have never Had an asthma attack while Just 
sitting here. I only suffer from acut^ bronch^ospasins wheii^I exei^^., 
cise. It can be a very scary thing. I kind of^ alwa^ knew^somethitig 
was wrong, but was afraid to actually f^nd out In 1972 a friend of 
mine. Rick DeMont was disqualified for using, an athsina liiejlica- 
tion and got his gold medal taken from him. So J thoUj^t^^veh if I 
did suffer from athsma^ I woiildn'ibe able^to do a3Sj^irig.i&ou£jt. 

In my last race, I had the opportunity to win mo^ medals th^. . 
any other swimmer in history,, and I miiwetf it by sewn^bne-huriV 
dredths of a second, because I buffered an |&xerdse-inducoSJ5a^th^ 
attack with 25. meters to go. I could not breathe air inyor oiit at all. 
It was this last race which ledlne to, a phM^ian.^hc^^put me oia a 
treadmill to find out exactly whlit was^wrong. 

There are medications available, such as Ventolih, which do not 
stimulate the heart. I could have used Ventolin at the Olympics bei 
cause it is accepted by the International Olympic Committee for 
prevention use. And I lust think, if I did not know that I had exer- 
cise-mduced asthma, there are a lot of kids out there who do, not 
know that there is such a thing as exerdse-induced asthma and 
need to be alerted. They need to know that with proper medication 
they can still be very active. >^ : 

Senator Hawkins. I think it is very important that the' voung 
people who watoh you so closely understand that you can be fit, 
but still have some health problems. V/e discovered something new 
about you. But you are already such a winner that one more medal 
would hot have made that much difference, at least in this Sena- 
tor's mind. You are a role model, and, as you and I Mv^ discussed 
several times, this is one of the more important subjects as we ap- 
proach fitness, because we are telling children to turn off of drugs. 
We tell them "Don't'* so many times; it seems to me that we must 
say "Do" this, and it will provide a reward for the rest of your life. 
It will result in not only healthier, happier bodies, but also better 
minds, as the doctors have testified; the grades go, up. Also, the 
health promotion that we are trying to teach youn^r j^^ople will 
save billions of tax dollars as they approach a senior statiis.. 

Ms. Hogshead. Yes. I think if we could get the athl^^tes involved 
in what we are trying to do and let the athletes know l>iat we have 
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a problem here. OK, "Sure, you are a great athlete, and you are 
striving to be nxunber one> but you know, you are a role model; 
accept that role. How can you go and help other children beconae 
more active in sports?" « ^ ^> 

At the Women'js Sports Foundation right now, they operiiy'iiis- 
cuss the issues concerning female athletes. Ttese athletes* are in 
front of cameras and reporters frequently and can jpass dn concerns 
or messages to the public. And I am sure that, perhaps with! the 
Presidenrs Council on Physical Fitness in Sports;\that they cbuld 
similarly get the athletes involved in trying to hayelsome ptr^es^, 
programfiL:worfc : ■ . ; - " " ^ ' ^^'^'■^^'Piir'^ ^"^^^ ■ ' ' 

Ctae of ^he themes at the dinner was tiie importauu^. of thefpa*; 
rental role. We discussed the fact thal'^every single atl^ete^at^nd* 
ing the dinner has had veij^ supportive '^parentsKG^ :parent8 
become role models for the pkt^nts of ybimg^childi^n today; jBy re- 
educating parents about the problems and alxmt How l&ey can best 
teach their children about sports, these'children,in tun; will grow 
up not only to be healthier and more productive citizens, they will 
in turn socialize their children to be active and go out and enjoy 
the benefits of the sporting experience.^. ^ ' >^ 

So I think the exposure' athletes receive is a i^-dource that^we 
need' to tap. 

Senator Hawkins. But women have a problem in that they do 
not engage in many team sports. Football, for instance, is a sport 
we are not evenibuflt for. . 

Ms. Hogshead. I do not know if anybody is.* , v . : r ^ 

Senator Hawkins. But it seems to me that the team spirit tiiat 
you talk about, developed through sports and working t(^ether, is 
limited to the number of participants that can be in any particular 
program. Tennis players, for mstance, or golf. We have more 
women now who are playing golf than ever before; But in your 
mind, are there women s sports and men's sports? 

Ms. Hogshead. Well, it would be nice if there weren't. It would 
be nice if, whatever your talent was, that; you could go and do that 
sport and be recognized for what you do very well.. ' 

One of the greatest events at the foundation dinner was when 
Libby Riddles won the award for the Professional Athlete of the 
Year. She won the Iditarod, which is a snow sled race with huskies 
covexing over 1,400 miles through Alaska. Not only is she the first 
woman to ultra-macho win this race but she is the ^rst woman to 
ever place. Also, she is the only winner to also get the award for 
being the kindest to her dogs.- 

It was a tremendous accomplishment for her to have the oppor* 
tunity to participate. She is^ a real role model, and a role-breaker. 
Women are not in that field, and it is one of the things thai: women 
and men can compete in on an equal basis. I do not see that some 
sports are more made for women, and some sports are more made 
for men — no. There used to be a women's profession;al football 
league, which financially, it was not supportmg. itself. But there 
was the interest there, women wanted to play^ football. .Just be- 
cause you and I are not interested in certain sports, we caimot 
assum3 that all women are not interested. 

Senator Hawkins. True. Not everyone can be on a ceam, but the 
point here today is to say that you are part of the American team 
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in being physically fit. These little tote who right now are sdi)reoc- 
cupied with "Pac-Man/* et cetera, are not getting the message that 
they have to develop their bodies with their minds, to grow up io 
be like you. 




Ms. HoGSHSAD. I think many of our youth hold, their bodies up to . ^ ^ 
fee unrealistic ideals presented in the media. Thqr get the message '^^^ 
that its not cool to sweat or have flab. They become ashamed of 



feeu- imperfect bodies so they do not use feem, which ju?t leads to 
an ever more secretary life, a more imperfect J)ody: TKe cycle is iJl 
self-remforcmgi:^.- :^ y' '•V^.§^t?j:>^ . ' --^'SW 



As I mentioned before, we need to get fee a^etes^^mvojved in 
stressing the importance of participation fcr. youth rafeer;^than 
being fee world*s best. For ^wmple, an interwewer willifrequently -w^^^j 
ask me, Nancy, what message doj^you have for aU fe^/younk- 
sters who want to be just like you?" And I tmcaay.^epond^ MJi^ 
have fun. Eiyoy what youVe doing. Learn good BaMira.wi^ st^ 
starts, and turns. And xemember fee world doesn'f revolvelarpund 
your performance at the end of fee seasonl" TBe emphasis on fun ^^'^i 
will keep feem participating through feeir adolescent years. This 
program would be very inexpensive. .The only cbstwould te^in 



giving atWetes w -yr^ v . / 

I still wouldn t want everyone to chose swimming neceoarilyr 
Ciirrently, I believe feere are more opportunities than participants. . 
At least I know of many swim clubs trying to incr^use feeir enroll-" 
ment. Everyone has different skills and different talents and differ- '^0 
ent things m which they excel. I am very strong and have an excel- ; S# 
lent body water sense. ; ^ - y^M, 

I could never play basketball. I am very tall, but I do not have a ^^fl 
good eye-hand coordination for basketball. I could never be a gym- ^/M 
nast or a dancer due to other body-type liabilities. Fortunately, ^W4 
swimmmg was available to me, and I could use fee skills' that I 
have to excel. 



Now, conversely, what if a woman is very strong, the sport jfee m 

can :xcel and enioys is, say, weightliftmg. At this point, it is not a M 

socially acceptable vray fok a woman to express her athletic talent fM 

It IS much more acceptable to be a gymnast, dancer, or a cHeerlead- W 
er, or something like this. Of course we would never 3Kriant,tb^place 

barriers before those who chose these spofte, but we need to get f|i 

more of an open mind and realize that everybody has diflfefent.tal- ill 
ents, and create more opportunities for woman in different areas, 

so that you are not limited^ by virtue of being a woman, on what . J| 

kinds of sporting experience you can eiqoy. || 

Senator Hawkins. Well, we appreciate your impact on American 

sports and the Olympics.. You are really refreshing. '^kfi 

We thank the witnesses that have participated in this hearing 
todmr and in the very vital message we are giving to American 
children and American parente. As usual, the responsibility falls 

heavily upon the parente, but probably there is no stronger force in .1 

the world today than parente united for the proper development of I 

their children. I believe that your testimony has developed a sensi- . t^? 

tivity in lawmakers as to what is acceptable, what is doable, and ^ 

what our responsibility is, as we educate a younger generation to 5|| 
take over this country. . 

[Additional information supplied for the record follows:] -^li 
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^ Regular appropriate exercise la a algnlflcant factor In developing and taalntalnlng the v: 

X. coTOponenta of physical fltneaa. Huacular atrength and endurance, cardlo-reaplratoty ,..^ -J^ 

endurance, flexibility and lean body t&aaa reaulta fron regular bouta of axrrclae. . / 

; Exerdae also playa a xaajcr role In nalntalnlng proper body weight end the development 

J. of notor skills and positive self ioage. Cardlo-reaplratory endurance la developed by 

; continual rhyalcal activity performed at aubmaxlmal level a. Contlnuoua exerclae 

"l^^ aeaalons of at leaat twenty nlnutea a day provide the nir '.jcam enount of time neceaaaty 

f ' for cardlo-reaplratury improvement to occur. 

Skeletal-muscular atrength la developed by ayatematlcally overloading thoae ayatetna. 
« Muaclea that are taxed more than 501 or csore of their capacity will grow in alze and 

^ strength. Realatance exerclaeacan Increaae the atrength and alee of akeletal bonea 

ir and Increaae lean body taaaa. Exerclae Increaaea the bodya metabolic rate and this 

J often peralata after exerclae. For example, the metabolic rate may remain elevated 

r 6-24 houra after moderate exerclae that laata only twenty mlnutea. Extreme food 

reatrlctlona cauae^ loaa of both body fat and Iran body naaa (muacle). Converaly 
exerclae promotea fat loaa and Increaaea body masa. To reduce body fat two act-«vitiJ6 
I nuat occur, increaae the expenditure of caloric expenditure a through exerclae, and 

isodlfy caloric intake. The increaae in baaal metabolic rate reaulting from exerclae, 
provldea additional benefits of caloric expenditure beyond the actual period of 
i exerclae. It la a aosetimea forgotten benefit of exerclae to weight control. 

Peraonal gaina in phyaical fltneaa are accompanied by Increaaea in aelf image, 
confidence and motor akilla. The child that la in good phyaical condition haa more 
energy and tends to participate In phyaical activitlea movt often than the unfit or 
decondit ioned child »ho tenda to draw back from activitlea that call for phyaical 
akilla and abilitiea. Some inactive children exhibit some of the health riak factort 
of adults. Heart diaeaae beglna in childhood - of children S-8 yeara of age ahow 
one or more of the following heart diaeaae riak facvira: elevated blood preasure, high 
choleaterol, and phyaical inactivity. 

A recent study by the Department of Health and Hujaan Servlcea reports that 80Z of our 
youths phyaical activity la performed outaiCe of achool phyaica' education claaaea and 
reaearch ahowa that children at routine play do not exerclae vlgo*. -nough to 
Improve their fltneaa. 



It la clear that regular appropriate exerclae can increaae phyaical fitneou and cause 
a decreaae In body weight without ^Iterationa In diet. Therefore, there ahould be 
serloua concern about the following: 

In 1984 the PCPFS conducted hearitiga on Youth Fltneaa In alx najor US cltiea. The 
teatlnoniea i^reaented at the»e hearinga were shocking and pointed out the aeriouaneaa 
of youth fltneaa in the U.S. today. The following is a sample of the reaulta which 
have been reported throughout the country by Council Chairman, George Allen: 

1. Fltneaa levela of children are inadequate, but the real problem la that 
there la a al^i^i leant trend downward In performance from grade 10 on. 

2. Elementary achool c «- ach PE on the average of 20 mlnutea one day a week. 

3. Thirty percent of 6 - 12th gradera failed nhvair.al fltneaa teats In Houaton 
In 1983! 
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In California, 3/Ath of all public schools studies hsve terminated or 
reassigned physical educstion teschers since 1977. 
One out of six boys age 10 cannot do one puUup. 

Two-thirds of our nstions youth in grades 5 - 12 do not have daily PE. 

In 1978, San Diego hsd after-school recreation leaders st 97 elementary 
schools; todsy, none I 

Today, less than half of the nations school districts have programs for the 
physically underdeveloped children. 

Sixty-one percent of the women In the Air Force Academy Class of 1987 could 
not do one puUup and theee sre the best of our high school grsduates. 

In one month, 13,00C of A8,000 snay volunteers were rejected for physicsl 
snd oentcl ressons. Many of these were orthopedic problems, hypertension 
snd cardlo*^asculsr disease. 

The Council has designated "Youth Fitness" as Its first priority. The Council has 
developed cooperative programs with State Departments of Education to increase the 
level of physical fitness of youth through its Demonstration Center School Project, 
State Physical Fitness Champions, Regional Clinics on Physicsl Fitness and Sports 
lesdfrehip trsining programs for teschers and the Presidential Physic*** Fitness Awards 
program. 

SUMMARY 

Regular appropriate ex, rcise programs will increase the physical fitnr«js of children 
throtigh increases of muscular strength snd endursnce. Regular exercise assists in 
reduction of fst deposits of overweight individuals through metabolic processes that 
incrcsses csloric expenditure. Although the U.S. has superior physical sports and 
fitness programs for some children, many sre deprived of the opportunity to receive 
instruction through required school physicsl education requirements. Health problems 
such as high blood pressure and heart disease have been found to exist in elementary 
school-age children. It is incumbent upon the educational leaders in our country to 
develop adequate requirements for heslth and physical education programs in elementary 
and secondary schools. Maay experts agree that adult health problems result from 
unhealthy lifestyles that include cigarette smoking, overeating, abuse of alcohol and 
drugs and lack of physicsl inactivity. 

Submitted by: 



Ash Hsyes, Ed.D. 
Executive Director 
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Statement of 



John C. McCabe 
Chairman & Chief Executive Officer 
Blue Cross and Blue Shield of Michigan 



For the 

Senate Subcommittee on Children, 
Family, Drugs and Alcoholism 

The Honorable Paula Hawkins 
Chairwoman 



October 15, 1985 
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Blue Cross and Blue Shield of Michigan appreciates this 
opportunity to submit for your record a description of our model 
physical education program— Fitness for Youth— which has been 
developed by the University of Michigan. I 

We're very pleased -hat this subcommittee -has shown its 
concern in the physical fitness of America's young people and we 
hope that the record of these hearings will be helpful to ' 
researchers and teachers who are now working to improve the ^'^-'^ 
physical status of the young. ^li 

AS one of the largest of the combined Plans in the Blue 
Cross and Blue Shield Association, we feel a 'particular vMl 
responsibility to not only provide cost effective health care v 
coverage for our 4.6 million Michigan customers but also to be a >^ 1^ 

leader in promoting fitness, nutrition and healthy lifestyles. % 
Fitness for Youth was developed in 1982 by Guy Reiff, Ph.D., 1j 
of the Fitness Research Center at the University of Michigan, ^ § 

Robert Dixon, Ph.D., and Joseph Arends, M.D. Dr. Reiff is a '''^> 
special adviser to the President's Council on Physical Fitness v;^ 
and Sports and has conducted five national rurveys of youth 
fitness. ^> 

The goal of Fitness for Youth is to change or modify the ' 
exercise and eating habits of children. Testimony of other 

witnesses heard by the subcommittee cite why— Aiperica • s children 7 
are at high risk of cardiovascular disease. 

Seventy-five percent of all deaths in this country are due * - 

to degenerative diseases such as heart disease, stroke and % 

cancer. Cardiovascular disease accounts for approximately half of .v" 
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all deaths. 

Most serious illnesses, such as heart disease and cancer, 
are related to factors such as obesity, high blood cholesterol 
levels, smoking, lack of exercise, poor dietary habito and severe 
emotional stress. Put another way, most disease result? from 
lifestyle and lifestyles are amenable to rhenge. A former 
Secretary of Health, Education and welfare ,fed it quite 

succinctly: "The individual can do mor^ for 1.^.. health and 
well-being than any doctor, any h'-^pital, any drug, or any exotic 
medical device." (Califano, 1979). 

However, we as a nation have not made a major commitment to 
prevention. Only five cents of each health dollar is spent for 
prevention. We seem to spend all of our time on alcohol or drug 
rehabilitation with programs that are, for the most part, begun 
too late to be effective. 

Data from national studies of youth fitness have 
consistently reported that our youth are underexer^^ised and over- 
fat. 

o More than 40 percent of young children have been 
identified with one or more risk factors associated with heart 
disease. v;here intervention programs of exercise and nutrition 
have been implemented, these factors have been drascically 
reduced . 

o Physical performance levels of school children are 
alarmingly low , and getting worse. 

o we are the fattest nation in the world. Obesity is 
challenging malnutrition as a major American health problem, and 
fat children become fat adults. 
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o At age 30, the number one cause of death fo*" males is 
heart attack; it's the number two case for females. {The number 
one case of death for females is lung cancer from smoking.) 

o Heart attack is a childhood disease; the signs can be 
identified in elementary school children. 

Our consultant. Dr. Reiff, has confirmed the prt,vious data 
during the course of school visits and meetings all over the 
United states while conducting five national studies of youth 
fitness. Observations are bas^U upon probability samples of 
schools since 1965. 

Ma^or objectives of Fitness for YDUth are to: (1) design 
methods of motivating children to develop reasonable physical 
activity and nutritional lifestyles throu.^jhout life, (2) transfer 
the assumption of responsibility to the student for development 
of a healthy lifestyle, and (3) create an exportable model for 
achieving these goals which can be implemented by both private 
and public school systems. 

A typical Fitne:;s for Youth program requires approximately 
two years to fully implement. To change the behavior patLerns of 
children requires a commitment to work with teachers, making t.hem 
self-sufficient in knowledge and providing teaching systems to 
enable them to deliver the program on their own. 

Students participating are tested twice a year and receive a 
computer generated "Fitness Profile". Both biomedical and 
physical performance variables are measured. 

Biomedical measurements include blood pressure, plasma 
cholesterol, skinfold fat triceps and sub-scapula). 
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height/weight, and a prediction of percent body fat. 

Physical performa ze tests measure cardiovascular endurance 
(mile run)* trunk flexibilityf upper arro and shoulder girdle 
strength (pullups/ flexed arm hang), abdominal strength (modified 
sit*ups), explosive ability and leg strength (standing long 
^ump), and quickness/ speed (50 yd. dash and shuttle run). 

Dramatic results have been obtained in all districts. After 
one year in the program, those tested scored above national 
norms. The greatest improvement was in cardiovascular endurance, 
abdominal strength, flexibility and upper arm strength. 
Intervention programs of exercise and diet effectively reduced 
elevated blood pressure readings in those cases where students 
displayed high readings despite frequent rechecks. Plasma 
cholesterol values were a ^^o reduced significantly in those 
{.tudents who had elevated values at the first test. 

But children do not operate in a vacuum, learning only at 
school. Parents prepare most of their meals and are role models, 
conveying both good and bad eating and exercise habits. Fitness 
for Youth works within the community as well as in school. The 
community ' s involvement is encouraged in PTA meetings and media 
publicity. All parents are invited to a series of meetings to 
discuss their children's fitness profiles. Extension classes on 
"Lifestyle Habits'* are offered through th^ community education 
program. 

It is significant to note that in the majority of the 
schools in which Fitness for Youth has operated, physical 
education classes ranged from two half hours a week to five half 
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hours a week. Naturally, greater improvements were achieved in 
the five classes per week programs. 

BCBSM's involvement m Fitness for Youth started modestly in 
1983 when we agreed to underwrite part of the program's cost in 
grades K throug , 6 in the Stockbridge, Michigan, school district. 
The Stockbridge students were tested after the first year and 
showed dramatic improvements ir. all eight categories when 
compared to nation&l norms. The Stockbridge school system 
recognized the eCfectiveness of the program as well and expanded 
it to the 7th grade in 1984 and to the 8th grade this yeer. 
BCBSM's direct financial involvement m the Stockbridge pilot 
program lasted for two years; this year the Stockbridge system is 
funding Fitness for Youth entirely from its own budget and 
intends to eventually include senior high school students in it. 

In 1984, Fitness for Youth programs being operated by Dr. 
Reiff's stuff m three districts near metropolitan Detroit 
(Blissfield, Waterford and Romeo) were incorporated into the 
BCBSM- sponsored program. 

In September of 1985, BCBSM agreed to underwrite a two year, 
$262,000 expansion of Fitness for Youth which will involve at 
least five new school districts. It is currently benefitting some 
28,000 students. The new districts are: Dexter (Washtenaw county), 
Warren-Fitzgerald (Macomb county), Lak^ Odessa (Ionia county), 
Bronson (Branch county) and West Bloomf leld (Oakland county) . 

BCBSM intends to evaluate the expanded program at the end of 
the 85-86 school year and to consider making it available 
nationwide through the auspices of Blue Cross and Blue Shield 
plans m other states. Already, Fitness for Youth has received 
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inquiries 



from 



school 



systems 



in 



Oklahoma, 



Minnesota, 



California, Colorado and the country of Mexico, 

There's an economic equation to this program that is 
difficult to express but one which we know exists. In Michigan, 
heart and cerebrovascular diseases are the first and third most 
frequent causes of death. Through pro3ects such as Fitness for 
Youth, BCBSM hopes to encourage healthy lifestyles and promote 
the kind of exercise and nutricion habits which can fight the 
devastating health consequences of inactivity, obesity and junk 
fooQ diets. We're certain that individuals who benefit from the 
Fitness for Youth program will lead healthier and more productive 
lives. Healthier individuals have less frequent contact with the 
medical profession, less exposure to expensive medical procedures 
and fewer hospitalizations. Unfortunately, we can't quantify 
such "avoidance" savings but it could ultimately mean tens of 
millions saved by employers who provide medical insurance 
coverage for their workers. We do know, from studies such as the 
27-year evaluation of DuPont employees, that lifestyle changes 
have paid off in fewer heart attacks. 

Fitness for Youth has generated national interest, paitiall;' 
as a result of exposure on The Today Show (NBC), the Cable News 
Network and AFSOciated Press coverage. Blue Cross and Blue Shield 
of Michigan has been a significant and important influence in 
expanding the program, through its funding base as well as 
lending the prestige and other resources of the organization. 

We believe that our involvement is an example of how the 
corporate sector can combine with a prestigious educational and 
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research institution such as the University oi" Michigan and 
respond to the challenge of President Reagan, iSwV*»a two years 
ago, to ensure that our children get tho best education they 
deserve through a partnership m education. 

Some final thoughts. . . . 

The United States has more physical educators, more health 
educators, wore gymnasia, running tracks, swimming pools and 
health clubs than any co ntry in the world. We have the best 
informed anc? able medical profession and lead the world m health 
car'v and medical research. Yet we also lead the world m heart 
disease. 

'"he need for prevention programs is evident. Our schools 
are the most likely place to start; they have the expertise in 
health and nutrition as well as physical education. However, this 
expertise is simply not being directed into accomplishing clearly 
defined preventive goals. It is reasonably clear that programs 
of physical education and health education, which should and 
could establish fitness habits, have not done so. Many reasons 
have been given including: (1) financial cutbacks, (2) layoffs 
and staff shortages, (3) use of ph>S3cal education classes as 
"dumping grounds" for students not otherwise occupied, and (4) 
inadequately trained teachers. One can find some excellent 
physical educatirn programs but most systems seem to have 
abandoned any educational mission and the physical education 
programs have become nothing more than supervised recess periods. 
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Physical education programs can be improved, teaching skills 
upgraded and new delivery systems made available. It is time to 
make physical ed-ication programs accountable just as are any 
other important and vital parts of the school curricula. 
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OC^ANTMCNT OK HKAkTH ANO HUMAN SIRVICCS 

rOR IMMEDIATE RELEASE Bob Gold (202) 472-5308 

Tuesciay, October 16. 1984 Jira Buchan (202) 472-5663 

American children and adolescents are not developing 
the exercise and fitnes* skills that could help maintain 
their good heblth &s adults, and as nany as half nay not be 
getting enough exercise to develop healthy cardiorespiratory 
systems, accordi.q to a Iwo-year nationwide study released 
today ty HHS Secretary Margaret M. Heckler. 

The study, funded by the PHS Office of Disease Prevention 
and Healvh Protiotlon. surveyed 8.800 students across the nation [n 
grades five through 12. The survey exatnlned fitness and exercise 
habits. In addition, rigorous physical tests were administered 
which, for the first time In such a study, were designed to show 
overall health and fitness rather than athletic ability or 
aglH ty. 

-This itudy Should $erve as a warning. It shows 
that Anerlcfi's school children are not achieving the 
lifetime fitness skills required to promote good health, - 
Secretary Heckler said. "But It can also serve us as a 
blueprint for achieving the exercise and fitness goals v«e 
seek today's children And the generations to come," 

The findings were Included 1r the National Children and 
Youth Fitness Study, the first nationwid; assessment of the 
physiCdl fitness of young Americans In nearly a decade, and 
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the nost rigorous ^tudy of fitness anong youth ever 
conducted In the United States^ according to the Public 
Health St vice. 

Mrs. Heckler said PHS Ms launching a vigorous campaign 
to share these fir.dlngs with national, state and local 
groups and to work with then toward Improved fitness and 
health for our children." 

Students sjrveyed were 10 to 17 years old. Among the 
f 1 ndl ngs : 

0 In elementary school, only half the children take 
physical education classes as often as twice a week; 
and at the secondary level, programs tend to focus on 
group and team sports rather than on Individual and 
lifetime skills for promoting good health. 

0 Only 36.3 percent of students in grades five through 12 
takt nhyslcal education classes dally, compared with 
the 1990 goal of 60 percent. PHS has set wide-ranging 
goals in health promotion and disease prevention to be 
achieved by 199j. 

0 The study also found that ""American young people have 
becone fatter since ths 1960s,- with median skinfold 
sums two to three lailllmeters thicker than in a 1960s 
sample studied by PhS. However, PhS scientists 
cautioned that further study was needed to detetmlne 
the extent to which this average higher body fat 
reprssents a health problem. 
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0 As aeasured by exercise and fitness 'orns that were 
developed as part of the study» only about half the 
students :^'2re achieving the mlnlnun appropriate 
physical activity to Maintain effectively functioning 
cardiorespiratory Systens. PHS pointed especially to 
fitness scores In the alle walk. run, as well as the 
higher body fat findings. 

Secretary Heckler said a unique feature of the study 
s that It measures children's activities for both school 
and other co-otnunlty settings. It found that ciore than 80 
percent of the physical activity of students was perfomed 
outside school physical education classes. 

"This finding Indicates two things that schools nay 
need to offer better fitness prograns, wher^ guidance In 
lifetine exercise and fitness skills can be taught and 
that coramunlty progran: can be coordinated as an Integral 
part of overall physical devel opnent Mrs. Heckler said. 

She also said HHS will work with groups like the 
President's Council on Physical Fitness and Sports, the 
Aaerican Alliance for Health, Physical Education, Recreation 
and Dance, as well as school administrators to develop 
recoranendatl ons for school-based physical activities "that 
pronote lifelong fitness sklMs for Our yoyng people." 

### 



ERLC 



106 



103 



SUMMARY OF FINDINGS FROM 
NATIONAL CHILDREN AND YOUTH FITNESS STUDY 



n-c physical fitness and activity patterns of America^ school-aye chUdren and youth 
\T*: f . J* tcrs of n^cional concern: media pundits warn that our younger people may be 
tvmin^ Into flab" and that the fitness revolution hr\ failed to "trlcWe down." Ajainat 
this background, the National Children and Youth Fitness Study (NCYFS) was Uunched to 
determine how fit and how active 5th- through 12th-grade students actually are. 
"pecif:caUy, the study set wut to describe the current fitness status of American children 
id youth, to describe panems of participation In physical activity, and to evaluate the 
-htlonships among physical activity patterns and measured fitness. Tht NCYFS was the 
I nationwide assessment of the physical fitness of American young people in nearly a 
c'»ade and the most rigwous study of fitness among our youth ever conducted In the 
i-sd States. In this summary, we describe the background of the study, methods of 
■.ccting data, and major study findings. 

.^otus Behind The Study 

The landmark government report. Promoting Health/Preventing Disease; Objectives 
' Nation, was the Impetus behind the NCYFS. ITie report, released in iddO, set 2^^ 
>^ii£ic health objectives to be achieved by the yecr 1990. Of eleven objectives relating 
-J exercise and fitness, flv^ focused on children and youth. In relation to 10-17 year- 

dj. there were three Ujhaviorai objectives to achieve by 1990: 60 percent wIU attend 
^nysical education classes daily, 70 percent win periodically have their fitness tested, 
ana 90 percent will participate In physical activities that are appropriate for the 
maintenance of an effective cardiorespiratory s:«tem. Tht two other youth-related 1990 
objectives call for . to monitor patterns of ^Artlcipation In physical activity and to 
-liuate the short- and long-term health benefits of exercise. 

Project History 

Tht Office of Disease Prevention and Health Promotion (OOPHP)— the U.S. PutUc 
Health Service agency charged with coordinating and monitoring progress toward the 
achievement of the 1990 objectives— coulc^ not find data adequate to support the five 
objectives and began to lay the groundwcric for the ttCYFS, Panels of experts were 
convened by ODPHP to help design a battery of fitness tests and a survey of physical 
activities, -nie NCYFS began in the fan of 1982 and the panel recommendations were 
rormaUy pUot tested In three states In May 1983. Data were coUected from a national 
random sample of 10,275 students from 140 public and private schools In 19 States 
^etween February and May 1S84. Tht 8,800 boys and girb who participated in the fitness 
testing and survey represented an 85.6 percent participation rate, which is high for a 
survey of this type. 
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Study Questions 

The NCYFC posed three general questions about the fitness and physical activity 
patterns of American children and youth: 



0 How cto differences in physical activity p^ttecns affect measured fitness? 



We asked a variety of specific questions in relation to each of these general ones, 
Fcr ex&rapls, on the basic question of fitness, we asked: What level of performance mus, 
a student of a given grade and sex achieve on a series of fitness tests to be considered in 
optimal condition' Tc be considered In acceptable or average shape? As children grow 
older, does their fitness continue to improve, it^tl off, or decline? How closely do 
students meet currently accepted standards of iitnesi? In relation to the basic question 
about physical activity patterns, we asked: What percentage of students arc enrolled In 
physical education' What percentage participate In physical activity through one or 
more community organizations? How much time do students spend In physical acthity? 
How much variety !s ther« amonj the activities In which they engage? What specific 
activities occupy most of their time? What portion of their time Is spent In lifetime 
activities, (I.e., those that are likely to carry over into adulthood)? What pcrce. :age of 
students participate in appropriate physicfiJ activity (i.e., activities of a frequency, 
duration, and intensity sufficient to maintain an effectively functionmg cardiorespiratory 
system)' What portion of this appropriate activity comes through lifetime physical 
activities' FinaiUy, on the causes of fitness, we asked: What aspects of physical activity 
relate to a high level of performance on each of several fitness tests? ^Vhat are the 
overall roles of physical education programs, commu.iity organizations, and participation 
in hppropnate physical activity in determining fitness? These questions were answered 
by the NCYFS. 

Data CoDfection Procedures 

Each of the 8,800 participating students filled out a survey on the types, frequency, 
(Juration, and seasonality of exercise, sports, and active games provided through school 
physical education class, other school programs, community organizations, and home or 
neighborhood. Next, each student completed a batte.7 of five measures <iawn primarily 
from the AAHPERD Health Related Physical Fitness Test tHRPFT). Ca:diorespiratory * 
endurance was measured through the one-mile walh/run; ? .wer back /hamstring flexibiht)/ 
through the sit-and-reach test. Upper body strength/endurance was tested by chln-vos, 
and abdominal strength/endurance by bent-^cnee sit-ups. Finally, body composition 
(degree of fatness) was assessed by measuring triceps and subscapular skinfolds. 

Participating teachers were trained in data collection procedures and testing 
techniques. To minK-nize the burden on teachers, field staff worked closely with school 
personnel until all data «ere eoUccted. The skinfold measurements and the sit-and-reach 
test .vere conducted by the field staff* Mass-testing procedures were used to avjtd 
disr jot^ng school Drograms. Throughout the project, continuing efforts ftert made to 
ensure data quality. 
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How fit are .\merican boys and girls in gndes 5 through 12? 

What are the physical activity patterns of children and youth in these 
flies'! 
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Tht New Fitness Standards 

FItnesj norms were last developed on a national sample of school children in 1975 
These norms reHect chUdr-n^ performance on the AAHPERD Yo^FitoS ?«t wM^^ 

ilnnR^ERPrr^^^^^^^ ^ rSentlyTevefo^^'^'' 

AAHPERD HRPFT, released in 1980, measures aspects of fitness that are relatedto and 
predlcUve of health. Tht HRPFT previously hedTot been usedwiSTa wtiS 
represenutive sample to develop norms. The NCYFS pro^TcS nomJ by sSe ard 

^^^tintL^ ?K ^"^f."* 25th percentUe)! K is^ ^ 

sxpected that the new norms wiU be used not only to assess current fitnes: levels but 

'^"^^'^ and activity programsTto monitor^L in S^^s ovit^ ime 
to test the success o.* various interventions. ' 
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^j&ch of the five fitness tests measures one or more specific aspects of an 
individual's current health potential resistance to disease. The sit-and-reach test and 
the sit-ups primarily Indicate the likelihood of an Individual developing a lower back 
problem due to inadeqtiate flexibility and/or poor abdominal strength. The mile walk/run 
measures the generalized capacity of the cardlovasculw system, which may increase an 
individual's resistance to heart disease. An Individual's degree of body fatness, as shown 
by skinfold thickness, helps to predict vulnerability to a wide ranga of degenerative 
diseases, including hypertension, heart disease, diabetes, pjychological disorders, ':id 
impaired tolerance for heat. The capacity to perform chln^ips reflects an aspect of 
physical work required In many task5 as well as the ability to lift one's body weif'-» 'n a 
life-threatening situation. 

The Effects Of Maturation On Test Performance 

It IS generally bcheved that boys' performance on fitness tests tends to peak shortly 
after puberty and then reaches a plateau for the remaining school years, whereas girls' 
performance reportedly peaKs at roughly the onset of puberty and then rapidly declines. 
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However, the NCVFS jhow that boys can do mow slt^s and chln^j, can stretch 
ra. does it appear that performarce reaches a plateau or de^ jn« sUghUy FtTrirls 

^m.^ f ^ S'*? i^"*" decelerates aroundlge 15. U»er^ sttenzth 

remains consistenUy low. On the mQe walk/run, girls' perfoTmanca aw^rstooeaV m 
around 14, dacUn. slightly, and level off In the o'ldTr te^ens. Thfa oS^tt^rS of 
continued improvement for both boys and girls runs contrary to the commm bSef that 
•^Sm! °° °" decuS for S^iTil^SSly • 

Comparison With Proviously Published Norms 

•art 2f 'tl!l^^^'^„,7.?' ""•'P^.'! nf"M «Ims*<1 by AAHPERD in 1980 as 

art or the HRPFT Manual. Because the previously published norms for s«nf old 

S^^l'Ji^ "J^ '^T^^ ' natlonanyVeprW'entatlve sampte, 41»2-e ta a 
^mL f J^^S!^ ?'*^^7""'!f y^^P^Pl* become fatter« Howiver, the p^Ushed 
wrms for the mile walk/run, slt-ups, and the sit-and-rsach test were developed ona 
H»venienee sample, i.e., on students who were readily availSle in «h^b ^ hSd 
volunteered to assist in norms development. Tims, in comparlrar the NCYFS nor.S with 

01 oastng ntness norms on convenience samples. -^^nv^".? 

i<ii!n?'"'J'^J^l'*"" American young people have become fatter since the 
™ th°' '"'•n.'^^ SI?' ^^'S sample tad median sktafold SnSs t^kt were 
« HLSri,«SS:'T thicker than in the 19601s sample studied by the nTuS^ ^rfter 
vrv^J^ ^^^^\f- "^«*P* sWnfo" thickness was signlfleantly greater the 

NCVFS for 13 of 16 a?e/5ex group.. The AAHPERD norms also>nSr set mo% 
strmgent standards for the two most difficult tests, the mUe wa^/runano Vit-^ n,!, 
suggests that the AAHPERD convenienco sample i^ le^r^lSenl^ivTof A^cl? 
young people than the NCYFS random sample. It app«« SSt^nv^,^M« s^m^«Tend 
to exclude les fit and less moUvated students an<Cuiereby, pr^uce nSSI ^hTt IS 
skewed toward higher performance levels. v^u,,e norms Jiat are 

Physical Education Programs 

i- -JL'^ encoura^ng that over 80 percent of students in grades 5 through 12 are enroUerf 
Physical education: and that the number of weekly cla^eetin«i«wie 3 6 ^ems 
ade<iuate to achieve the InstrucUonal goals of a physical education t^m The 
average class lasts 43.7 miraites, for an average wwkly activity tlm^41 mTnSte, 
fl^Stf J*, V^^° «n «verage of 11.8 different activities ove?I year\ tTme, with 
^ghtly lessthan half the time spent on lifetime activities. Enrollment taphyS^ 
education drops off, however, as students grow older. From an emSumwt leJelt^ 97 

ll^fJi r ."">-8r«<le,prls. enrollment is under 50 percent. Amoii students 

i? ^^^'^ education, dal^participaUon is the modal frequ,^, tm^y 36.3 
fiS?... c*?^*"'' * """8*" " educationdaUy; in conttist with 

the goal of 60 percent in the Objectives for the >?ation. Several aspccte of the p^iwl 
"the older grades: amount of w^WywtiWty ?Ke 
S^.. "'"'^L' a«'^"<«' and ">» availabiUty of showers and a™me 

^tace to Change clothes, the variety of different -tivities to which a studentTs 
exposed over a year's time in physical education decreases as students move to the higher 
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grades. The typical student spends the largest portions of physical education class time 
on five activities, listed in descending rank order: basketball, calisthenics/exercises, 
volleyball, baset all/so ftb all, and touch/flag footballs Among younger students, there is 
heavy reliance on relays and informal games, such as dodgeball and kickball. 
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One of the key assumptions m Objectives for the Nation related to physical 
education is that, "^.school-<)ased programs will embrace activities which expand beyond 
competitive sports" (p. Pi). The survey found that present school physical education 
programs are ot geared to this goal. An.ong younger students, the short weekly activity 
time, lack of time and facilities to change clothes and shower, and heavy reliance on 
relays and informal games restricts the opportunities for learning. For older students, 
physical ecJucators continue to rely heavily on competitive sports and other activities 
that students cannot readily continue thr ughout adulthood. Inadequate investment is 
bemg made in conveying the physical skills needed for active lifestyles. 
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Other Sources Of Physical Activity 

rhe typical student reports spending over 80 percent of his or her physical activity 
time outside physical education class. Activity time peaks in the summer, falls off 
rapidly in the faj and winter months, and resumes at a more typical level in the spring. 
Year round, the average student spenus 760 minutRi (or slightly under 13 hours) per week 
in sports, active games, and exercises, the activity patterns of girls and younger 
students are disproportionately affected by changes in the weather. 
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XJJL ?trtidp«tfefi la Pnystetl Aotivltin 
Outsidt of Softool FfaTSletl Ztiuottion CUss, 







1^ 


GIrU 


Boyi and GIris 




P«e«m Etotivtec tiritetl Activity 
Drouf!) « CoanuBlty 0rfial2ttlon 




10.2 






AwpiC' XoflttMr of Comxtnity 
Orfvaiztttoai «f Souroo* of Aottvltr 




U 


2.0 




Awtfi Hom&«r of Dlff cmt AotMtla 






n.3 




Av«ncf TImo (n Ptiysletl Astivltr 
WMktr(iBimst«> 


TIT.fl 




710.0 




.vv«r itt tvt^'jR of IVst 0(1 
Ltrtdat hoMxiM 


55,7 


T0.7 


63.: 




nrysfcAl Aetmtr Tmt Roood 


«0,7 


574 


51.1 




Poreoot ?ifUc!p*Uflf in Uf «tlctt 
ApcmprUU Pttfiietl Aotlvltr 
Xmt Rouod 


454 


4I.S 


4«.9 




Ptrocst Swtttm^vid arwthlflf Bird 
dorlRC EucoiM Tur Rouid 


45.0 


38^ 


41.0 



According to the self-fcport survey, the typical youth is exposed to (i.e., 
participates in at least three times) 21.3 different activities over a year's time outside 
the physical education class (primaxily the community). The variation in activities drops 
ns children grow older. The average youth has opportunities to participate in physical 
activity through two different community organizations, with only 18.2 percent not 
performing a physical activity through ccmmunity organizations. Among community 
organizations, the leading sources of physical activity are churches and other places of 
worship, pwks and recreation programs, local team sports, and private organizations 
(e.g., health clubs). 
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A limited number of activities occupy a large portion of a youth's total activity 
time. The five activities occupying boys' time, in descending rank order, are: bicycling, 
basketball, football (tackle), baseball/softballt and swimming. The top five activities for 
girls are swimming, bicycling, disco or popular dancft, roUerskatlng, and walking 
quickly. The average student spends much more time on lifetime physical activities 
outside the physical education class (63.2 percent) than within it (47.6 percent). In 
general, the portion of activity time dedicated to activities that may readily be 
eontinu^c: into adulthood increases as youths grow older. The typical girl spends much 
more time on lifetime physical activities (70.7 percent) than the average boy (55.7 
percent). 
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Receipt Of Appropriate Physical Activity 

Regular, vigorous, and prolonged physical activity is generally accepted as essential 
for an effectively functioning cardiorespiratory system. The term "appropriate physical 
activity," as typically defined and as adopted by the NCYFS, refers to exercbe Involving 
large muscle groups in dynamic movement for periods of 20 minutes or longer, three or 
more times weekly, at an Intensity requiring 60 percent or more of an Individual's 
cardiorespiratory capacity. The NCYFS shows that approximately htlf of boys and girls 
in grades 5 through 12 are achieving at least the minimum weekly requirement. By 
measuring appropriate physical activity three ways, the NCYFS found that, 58.9 percent 
engage In appropriate physical activity year round, 46.9 percent engage In one or more 
lifetime activities to achieve year round appropriate physical activity, and 41.0 percent 
perceive that they regularly exert themselves during exercise (swetUngand breathing 
hard). The segment of the population engaging In appropriate physical activity, by any 
measure, fluctuates with the seasons, falling off sharply In the fall and winter months 
and climbing again in spring and summer. This cyclical pattern indicates that our youths 
may lose many of the health benefits of year-round physical activity and 'ace the task of 
reconditioning In the spring. An unhealthy precedent »^ay be set for lifelong patterns of 
inconsistent participation In vigorous physical activity. 

What Causes Fitness? 

Three aspects of the physical activUy patterns of our children and yaath have been 
shown to Influence fitness: (1) year-cound p^ticipation in appropriate physical activity, 
(2) enrollment in and exposure to a wide variety of activities through physical education 
class, and (3) variation in activities in a setting other than physical education, coupled 
with receipt of physical activity through community organizations. 



0 Year^Round Appropriate Physical Activity— Although students generally 
report cyclical patterns of physical activity, students performing at 
optimal levels (at or above the 75th percentile) on fitness tests report 
significantly greater participation during non<summer months than 
students performing at average 9nd below average levels. Students 
performing below average (below the 40th percentile) on fitness tests 
experience the greatest reduction In physical activity, especially high- 
intensitv cardiorespiratory physical activities, during the non-summer 
months. 

0 Physical Education Program— Enrollment in physical education positively 
affects fitness, but of greater importance is the nature of the program. 
Students exposed to a wide variety of activities perform better on 
physical fitness tests t^tan students with more restricted exposure. The 
weekly activity time In physical education positively affects fitness test 
performance, up to a point of dimlnlshlag returns. 

0 Physical Activity In Other Settings— The ^ater the number of physical 
activities m which students have participated (at least three times) in 
the past year and the greater the variety in the types of community 
organizations through which they have participated, the oetter the 
performance on physical fitness tests. 
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Conclusions 
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Aniericai^ Ac&demy of Pediatrics Policy Statement 

Children, Adolescents, and Television 




:^xx to thef3mtl> t(lr\lsioii n\a) bcllir mo: \ linpor 
tant source of information for children and a prlii\ lp.ii 
factor in nuencing their de\TlopmeR( Children luo to 
1 2>-ear50ld In the UnitedStatcs watch approxlm.»trl\ 
25 hours of television per week On in ahnual basib 
chhdren sp^nd more time In front of their ie»e\1$lon 
sets than the>' spend In school 

Tele\'*::r.on is a powerful too! that can promote leam 
infi crate ft»pl ration.. and induce prosoclalbeha\ior 
When n deals with medicaltoplcs.telc\islon contains 
manv mrssa^ that promote health or prevent Illness. 
Hou-e\T r. tele>i sto n advert Istng and p rogramml ng can 
adversely affect learning and behavior of chlldmi .ind 
adolesccnis In a number of «lgnl fleam areas 

1. Repeated exposure to televised \iole nee promotes 
a prodMty to violence and a passUr response to IK 
practice. 

2 I'eleMsionvlewingincreasesconsunipllonwfhlgh 
caloric density snacks, and Increases the prc\:ala nee of 
obeslrv* 

3 ^though the evidence that television may ha\T j 
deleterious effecr on school performance may be con- 
founded by other fcctors. learning from lele\islon is 
passlvie rather than active, and detracts from time 
spent reading or using actlvr learning skills 

4 Television convt>-s unrealistic messages regard 
Ing drugs, alcoh ol. and tobacco, and I nd I ttcxiy e nco u r 
ages their use. 

5 The pcrirayal of sex roles and sexuality on te*.eVt 
sion .s unrealistic and mlslead*>ng sexual relation 
Ships de^lop rapidly, the risk of pregnancy Is rarely 
considered. adolescerKe Is portrayed as a constant 
s'ale of sexual cilsis These characteristics ma> con 
tribute directly or indirectly to the risk of adolescent 
pregnancy and clearly alter age de:>endenl expcrien 
tiallomlngwlth respect to sexuallt> Pomographyon 
'able television is a particularly Important concern 

6 Television promotes ethnic and racial stereo 
t\-pes and does Utile to promote a s>'mpathe(lc under 
standing oi handicapped people 

7 Television conveys ;\n unrealistic v.ew of problem 
solving or conflict resolutlr/n 

To address these concr.'ns. we recommend that the 
AAI' 

1 Educate pedlatrlrians with respect to the conse- 
quences of television viewing Approaches should 
include thedevrlopment of spedflcnaterlalsand cup 
ricula for te*£hlng medical students, pediatric house 
staff, practicing pediatricians, and others who deal 
directly with the health of children and ad'Uescenis. 

2 Provide materials and an approach to counseling 
r tildren.adolescentsnnd thetrfamfllen regardl.ig the 
effects of television and methods suitable for altering 
viewing habits Although an AAP pamphlet already 
exists for this purpose.addttlonal matertals regurding 
a>cohol and sexuality would be useful. Specific recom- 
mendations for counseling shoiJd be divcloped 



3 Encourage legislative activity to Increase qual 
liy programming and reduce advrrttslng directed at ^ 
children. 

4 ' E&iabltshUalsonsvvlth rtet works. product rs. writ 
ers.and other profs^sslonal organlutlons to improvr 
thequalltyQfprogrvnmlngandadver1lsln|*sndtoart 
a5 a resource for th^sc groups. ' - ; 

5. Provide an ongoli^ review of new technologies,^ 
that enable families to alteror coniru thelrchlldren s. 
television viewing hiblts 

t». Sncourage tnvc^vemenl by local and chapter 
groups to interact with network afTlltates. tndepend, 
ent television sta;loii«( and cable con)pa.nleb to ini 
prove Iw-al {in>|<Mmnilng,ind advertising directed at 
c^Mdren 

Tasii Force oa ChllCrjn and Television 
H J jmcsHolro>'d.M^.. Chairman 
L Norman Sherry. M D. 
Frank Palumbo. M D 
Victor Strasburger. M.O 
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STAT2 OF FL ORIDA SCHOOL PROiRAM FOR uVgWSICHT CHTLDRr 
Procraa Atv-lv«sis and Results 



Prepared Ijy: 
Kelly D. Bi-ovnell, Ph.D. 
Universi by of Pennsylvania 



DescriT>tion of Sanole 

One hundred and thirty nine (139) children vere avaUable for the final 
analysis, i.e., initial and final heights and weights vere obtained on these 
children, ^e children vere froa nine schools in seven counties. The counties 
and schools are listed belov: 



County 
Polk County 
Jackson Cov^ty 
Alachua County 

Washington County 



Schools 

Line Street Elenentary School 
Cottoniale Elei:entary School 
High Springs Ileaentary School 
Shell Eleaentary Schoo,\ 
Vernon HLeaentary School 
Kate Smith Elenentary School 
St. Lucie County Lav'.ood Eleaentary Scnooi 

Lee County Tropic Isles Eleaentary School 

Indian River County Vero Beach Elenentary School 

As described earlier, the children vere assigned to one of tvo prograas: 
lJutrition Wucation or Delayed Treatoent. Children in the Delayed Treatoent 
program vere veighed before and after the period in vhich the Kutrition Educa- 
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tion childrea vere receiving tTcataent. Ihe Delaytd ^eataent children, 
subsequently received the N\itrition Education progras. It vas inperavive to 
ha^re this Delayed Treataer.t condition to serve as a standard against vhich 
the S-itritios Education Prssraa cculd be cospared. Results free aisy treat- 
cent progre^ oi" little use vithout information on the anticipated per- 
formance of the subjects had they not received treataent» 

Ir^oraation ^n children co=pletir*s the prograa is presented in T^ble i. 
The inforcation is provided for the schools, grades, sexes, and treatment 
cor^itions. As Table 1 indicates. Line Street School collected inTonaation 
on nearly tvice as cany children as the ne;;t cost active school, li-opic Isles. 
Children froa the fifth grade coaprised the largest group of students, followed 
by third grade students. More g*rls (88) coapleted the prograa than boys (51). 
and children assigned to Ihitrition Eiucation outnuabered th^^se assigned to 
Delayed Treataent by 75 to 61*. 
Description of Analysis 

Analyzing results frca veight reduction prograas is a ccoplex statistical 
process. One aajor problea is that the dependent variable, weight loss, 
cannot be equated across subjects. For exaaple, a 12-pound veigh loss for 
a 75- pound child is auch diiierent than a 12 -pound loss in a 150-poufld child. 
Second, the analysis aust take into accou.v **hat children of different ages 
vere involved in the prograa. A weight of 90 pounds is close to "ideal" for 
a 12-year-old child, but would constitute gross obesit:' for a 6-year-cld child. 
Third, sex is an laportar.t factor, girls are expected to veigh -ore than boys 
at age 6, but by age 13, the boys are expected to weigh aore. Fourth, develop- 
aentcd veight gam is a very coaplicated factor- Over the course of a 12-wcek 
prograa, children are expected to grow in both height and weight. The ideal 
weight for a child changes froa the beginning to the end of a prograa. Any 
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TA3LS OHS 

tluaber of Children Ccaoleting the ^csrp^. 



Schools 



School 
1. Ll=e Street 



U . Ver 

5. Shell 

6. Vernon 

7. Kate Saith 



??uaber 
39 



2. Cottoadale I5 

3. High Spria^s Y 
. 3each 15 



i9 



8 . Lawnvood 2 

9. myopic Isles 23. 



Grade 



Grade 


Kuaber 


Kl^ergarten 


13 


First Grade 


18 


Second Grade 


13 


Ciird Grade 


21 


Fourth Grade 


19 


Fifth Grade 


39 


Siath Grade 


13 



Sex 

tJucber 

Boys 51 
Girls ftfl 



Treatnent Condition 

thiaber 

Jiutrition Education Y5 
Delayed Treatment gl, 



.MM 
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ECis^es. IViefe are change In body veight, change in percentage above ideal 
veight, and change ir. th? Body Mass Index, (veight/height^) . Change in body 



change in oody veight, therefore, aust accciunt for anticipated developaental 
vsight gain, a factor vhich itself varies vith age, sex, '^nd body size. 

A ccsputer progrsa vas designed to account for all the factoi-s nentioned 
above. Korzi -r developcental changes in height and veight vere obtained 
(Table 2). Z .t tables present the 5th, 50th, and 95th percentiles for ' vQ; 

height and veight for boys and girls ftrca ages U to 16. More iaportantly, 
these table's provide expected gains in height and veight for each sex at f^^, 
each age. The computer profrta vas designed to 1) consider the child's 
sex, 2) consider the child's age; 3) account for the length of tiae between 
the initial veighing twi tlie final veighing; ^) deteraine actual height ^ 
gair as a percentage of expected height gain; 3) use the percentage iV^a 
height to calculate expected veight gain for the nunber of veeXs betveea Ini- 
tial end final weighings. 3ils yields the nuaber or pounds a child vas ex- il^^ 
pec ted to gain developoentrJ-ly given his or her age, duration of the prograa, 
and change in height. Specific values for thesi adjustaents in heights vvi \^ 
veights appear in Table 3. All results presented in this report ore "adjusted" 
veight ch:ir^es. I.e., the aforersentloned factors have been considered. For ^ 
ex^^zie, if a child veiphed 100 pounds prior to th^ prograa and 96 ^wunds after 
the prograa, the actual change in veight v be 1» pounds. But this cnild 
aa> have been exiected to gain tvo pounds * .-jse of developaental grovth, so 
the final -e-oht of 9^ pounds aust be Judged fccainstthe 10? pounds the child 
VDuld be expected to weigh after the progrea. The adjusted veight change vt \\A 
be 6 pounis. 

The data fros this prograa have been analysed vith several dependent 
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Table Two (continued) 
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veight is the =est lafomative aea.sure and will be used hereafter. Analyses 
of Variance (AHOVA) have been used to coapare the perfomancc of population 
su^sroups; paired t-tests have been used when appropriate. Correlational 
analyses have also heen used to exaaine the relationship enong specific variables. 
Reseats, Tre,*~^-.^ Ccrditlons 

The results vill he presented to evaluate the effect of treataent 
condition, school, sex, and grade, ^.tre are several inportant interactions 
anoas these variables, a factor vhich will also be addressed., 

!Qie factor of cost concern is that of treatment condition, ^he inmber 
of subjects in each condition, neans» st an da r d deviations, standard errors, 
ninirruas, s:axiiaas, and variances are presented in Table ^he children in 
the Delayed Treataent condition, those not receiving treataent^had a aean 
adjusted weight gain of 1.8 pounds. Biis indicates that the average child, 
with no treataent, gained 1.8 pounds in excess of expected developcental weight 
gain. In coaparison, the Nutrition Education children showed a cean adjusted 
weight loss of 2.8 pounds, liable U Bhows that the superiority of the Rutri- 
tioa Education condition was highly statistically significant, at p < .0001. 
With a high degree of certainty, we can conclude that Ihitrition Education was 
core effective at proaoting weight loss tha- no treataent. 

The data in Table 1* also indicate the :^se variability in the results. 
The children in the Delayed Treataent condition ranged iron a weight loss 
of 10 pounds to a weight gain of 15.7 pounds. The children in tht Nutrition 
Education condition ranged froa a weight loss of 37.5 pounds to a weight gain 
of 12.9 pounds. 
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Results > Schools 

Cie aean adjusted weight changes and standai-d deviations for each school, 
listed according to treataent condition, are presented in Satle 5. Several 
school** did nc* have subjects in both conditions. The. contrast hetveen 
Nutrition Educ .-ion and Delayed Treatment is most striking iri the Kate Saith 
School; Nutrition :=kitication children lost an average of 3.7 pounds, the 
Delayed ^reatas'^nt children gained an average of l.lU pounds. 

With only one exception, the children in all schools who were assigned 
to the Delayed Treataent condition showed a sizeable veight gain over and 
above what would be expected dftvelopaen tally. With only one exception, child- 
ren in each school assigned to Ifutrition Education showed a veight loss The 
laost successful school was Tropic Isles, where the average children averaged 
8.7^ pounds lost, an exceptional rate of weight loss for children. 

A scatter -plot diagraa of the weight losses froa children in each school 
is presented in TCble 6. There is considerable overlap between Nutrition Edu- 
cation and Delayed Treatmeat across the different schools. In the Tropic Isles 
School, 18 of 21 children lost veight, and Ik of 21 Ic't more than 5 pounds. 

Since "boys may differ froa girls in their rate of weight loss, the results 
for the two treatment conditions for each : -ool have been prepared to allow 
an evaluation of sex as a factor (Table 7). In ocae cases, there were major 
differences between the sexes. In Cottondale School, for example, the girls 
in Delayed Treatment gained an average of 6.1 pounds while the boys gained only 
1.7 pounds. When looking at the Nutrition Education subjects, the girls in 
Kate Saith school lost almost five times as much weight as the boys, but in 
liropic Isles School, the boys lost more than four pounds more than the girls. 
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TABLE fIVS 

Mean Adjusted Weight Cfngss In Pounds 
School by Condition 



School 




Del&yed Tr^stccnt 


1. Llae Street 




+1.72 ± 6.975 
N ■ 39 


2. Cottoriale 


+3.61 + 6.697 
N 10 


+5.19 + 6.60 
N 5 


3. High Springs 




+1.78 + 6.21 
N • 7 


U: ycro Beach 


-0.5 ± 3.73 
N • 13 


-1.2 + 0.66 
N ■ 3 


5. Shell 


-0.82 + 5.12 
N ^ ^9 




6. Vemon 


-3.88 + 1.99 
N - 9 




7. Kate Saith 


-3.76 + 2.69 
N • 3 


+1.16 + 1.65 
N - 8 


8. Lawnwood 




+2.5 + 2.83 
n"- 2 


9. Tropic Isles 


-8.67 + 9.6 
N - 21 
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Heap Adiuated Velcht Chanijes In Pounds 
School by ConditioD by Sex 



School 


Mutrition Education 
Bovs Girls 


Dttlaycd Tx 
Bovs 


eataent 
Girls 


1. Usit Street 






40.92 + 1.56 
M « 14 


+2.17 + .89. 
M • 25 


2. Cottondale 


+3.89 + 1.61 
N - 3 


+3.49 + 1.99 
N - 7 


+1.72 

H « 1 


.46.06 + 2.41 


3. High Springs 






+2.48 + .63 
fl » 3 


+1.26 + 2.9 
H « 4 


4. Vcro Beach 


-1.02 + 1.24 
N • 9 


40.66 + 2.01 
N - 4 . 




* -112 * 0.38 

/ M O 


S. Shell 


-O.U + 2.33 
H « 4 


-1.01 + 1.45 
H - 15 






6. Vernon 


-3.15 + .48 
M - 2 


-4.09 + .84 
M - 7"* 






7. Kate Snith 


-0.93 
M - 1 


-5.15 + 1.14 
N - 2 


-C.05 + .63 
M - 2 


+1.54 + .58 
M • 6 


8. lavnvood 






+A.5 

H « 1 


40.5 
M - 1 


9* Tropic Isles 


-6.34 + 2.02 
N - 11 


-10.82 :.68 
M « IC 
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Results, Grade 

If Nutrition Education appears to be effective, it is iaportant to deter- 
Bine the optlnal age at vhich to introduce the.^utrition principles. --The 
results for ths tvo treataent conditions for each grade are given in I^ble 6. 

_EJttept_ifiiLJL^:*-.i^24fi chUdren,-vho showed-a-very s=all-veight4os6, cl.ildren« 
in all grades assigned to Delayed treataent gained veight. For Nutrition 
Education,_chUdren icjeach .grade except second and sir.thi.ost veight.- -i*. - 
vould appear froa the data in Tfeble 8 that the older children are more success- 
ful, yith. the program than are> younger children, >et-the sixth grade -students ^ 
gained weight. Hovever, there vere a snail number (U) of sljcth grade students 

^Ul_the_j>rfigr^ JXoa.jlt jIs. d l ff lm U. toudray-conahiriinns^froa their rfru lttr. 
A scatter-plot diograa shoving veight changes Jfor ITutrition Education 
and Delayed Treataent subjects in each grade is provided in ^ble 9. The nost 
successful subjects are in the upper grades, but the least successful students 

.jwe distributed aaong all the grades. JDo determine whether boys and girls 
differed anong the grades, i table has been prepared presenting adjusted veight 

_chang<?5 for grade.by condition by sex {'feble -40). -5l)e fourth grade girls given 
Kutrition Education vere the cost successful (loss of 15-3 povjids) vhereas the 
sixth grade boys given Delayed Treataent -v-^he least successful (gain of 
9.3 pounds). Again, the saall nunbers for ,..-se groups, 3 and 2 subjects re- 
spectively, Bakes It difficult to drav conclusions .*'oa their veight changes, 
•nie girls appeard to fare better than the boys In nearly every grade, but 
the differences vere very csiall and vere not statistically significant. 
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TABLS EIGHT 
Mean Adjusted Weight Changes In Pounds 
Crade by Condition 





Nutrltlon Education 


Delayed Treatoent " 


0. Kindergarten 


-0.A5 + 4.1 
'* H - 12 


+1.82 ' 
N - 1 " 


1. First Crade 


-2.3 + 6.8 
H - U 


+2,1 + 1.6 
n"- 7 


2.' Second Grade 


•♦0,73 + 6.4 
H - 7 


-0,22 + 1,'6 
N - 6 


3. Ihlrd Gradi 


-1.55 + 3.89 
" ' ' H - 12" 


40.52 + 1,3 
N - 9 


4, Fourth Grade 


-e.87 -I. 13.: 
N - 7 


+2.4 + 7.7 
h"- 12 


5. Fifth Grade 


-4,95 + 7.2 
N - 22 


+1.69 + 4.1 
H - 17 


6. Sixth Grade 


+1.15 + 6.45 
N • 4 


+2,84 + 4.78 
H - 9 
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TASIS TEK 

Kc4o Adjttsttd WtiKht ChoRo la Pound* 
Crtde by Co&ditloa by Sex 





Nutrition Education 
BoTt ClrXt 


Delayed Tretcaent 
Bora Clrl« 


0. Klndergtrten 


•K).A3 + 5.1 
N -"6 


-X.33 + 2.8 




+X.82 
F - X 


I. First Crade 


-X.8X + 5.3 
H • 5 


•2.63 + 8.3 
11-6'" 


+2.5A ± 2.8 
H • 2 


4? .9 4- X.3 


2. Second Crade 




TV. / J T o>4 

N - 7 


-0»26 + X3 
N - A 


-0.13 4- 1.59 
H - 2~ 


3. Ihlrd Cr&de 


-X.18.+ 0.3 
N -"5 


-X.8 + 5.2 
H - 7 


40.78 + 2.06 
N * 2 


40. A5 4.i'.i^' 
H - 7"" 


A. Fourth Crade 


-A. 08 + A.X 
M ""a 


-15.3 + X9.9 
N - 3 


40.99 4- 5.6 
H - 5 


4A.85 4 8.5 
H - 7^ 


5. Fifth Grade 


-5.86 + 7.23 
N - 9 


-4.33 
N " X3 


40.A8 

H - A 


4-3.07 4 3.4 
H - X3 


6. Sixth Crade 


46.5 
N - X 


-0.63 + 6.6 
H - 3" 


4^.3 4- 4.99 
H - 2 


40.96 4 2t66 
H - 7"" 
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Sesiilts, Sex 

The rj=i3jr>- date for ^oys and girls for each treataeot condition are 

■ ^ 

preserved in Table 11. 3cvs in the Nutrition Education condition (H»30) ^>.*~ 

*^ - 

lort an aver ^ :f 2-5 pcaisds, and the ^irls in the !?vitr!tlon ^dwation condi- 
tlon (:7«J*5) :.;5t an averags of 3-01 pounds. For Delayed T^eatsent suhjects* 
the hoys {K»2l) averaged a veight gain of 1.3 pounds and the girls averaged 
a veight gain of 2.03 pounds. 

Boys vcre not Eore or less successful than girls in this prograa. 
Hovr/er, it is apparent that several factors other than sex influence, veight 
loss. Since grade and school have an effect, a study vith a nuch larger 
senplc vould be necessary teat for the separate effects of each of these 
factors. Tor exanple. Table 11 shovs that the scan age for Ilutrition Education , 
subjects vas nore than one full year less than the nean age for the Delayed ^, . ^ 

Treateent subjects. Since the older children tended to do better, a statistical ?^ 
conpariscn of the treatoent conditions vould need to accour*t for differences 
in age. ^is is difficult to accomplish vith a relatively saall scaple of , 
subjects. 

ly.e Treble Isles gchsol^-A Special Case 

The ti^opic Isles School was the nost •j'lcessful. In fact, the average 
veight loss (8.^*7 pounds) vas core than do-^/^e the average veight loss in the 
next cost successful school (3-88 pounds). As nentioned earlier, l8 of the ai 
chilirer receiving llutrition Education at Tropic Isles School lost veight. 
One child, an 11 -year-old girl in the fourth grade, lost 37-5 pounds. The 
average veight less of 8.1*7 poanis is striking, given that the progr^^a vas of 
United duration, and the loss of 37.5 pounds is reaarkable. 
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TX3LS ELSVaJ 
Adjusted Wglght Loss In Pounds. 
Condlclon by Srx 





. Bovs 


Cirlf >. . * 


Nucriticr. Education 


-2.5 + 5.78 


-3.01 + 8.17 




N « 30 




Delayed Trcatcent 


+1.26 + 4.8 


+2.08 + 4.3 




N - 21 


N - 43^ 










Mean Arc 




Nutrition Education - Boys 


8.6 


5-12 


Nutrition Education - Girls 


8.5 


5-12 


Delayed Treataent - Boys 


9.8 


6-13 


Delayed Treataent - Girls 


9.9 


6-13 
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A scatter-plot diagraa of the weight changes by grade for the children 
in the Uro^ic Isles school is presented in Tfeble 12. ^ere is a clear effect 
of age on veight loss in this school. The least succesfiful children vere In 
the early gr: :s, and as the age of the children increased, the magnitude of 
veight loss :. rsased. Tvo of the three children vho gained veight vere in 
kindergarten, and the three cost successful subjects vere in the fourth grade. 
The correlation betveen ige and veight loss in the Tropic Isles School vas 
0.57, P < .0075. 
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Discussion 

Obesity In adults is one of the nost prevalsnt and serious disorders 
of nodern nankind. The United States Senate Subcosoittee on Nutrition and 

Busan Needs has labeled obesity the maber one nutrition problea: in Anerlca. 

J- 

The probles: ...-cnildren is equally disturbing. At least 25? of all childrea 
are overveight, and B0% of obese cl:ildren bsccze obese adults. Obesity is 
strongly associated vith serious aedical disorders, including hyperteasic.n, 
hyp«rcholesteroleaia, diabetes, and coronary hear*; disease. Even core Izapor- 
tant for the obese child is the social, and snotional price he or she pays for 
excess body weight. ^Ihe obese child is at high risk for disturbances in 
psychosexxial develcpsent, body icage, interactions vith peers, and relation- 
ships vithin the faaily. 

Despite the prevalence and seriousness of obesity, surprisingly fev 
resources have been devoted to its nanageaeat. The prograa described in this 
report is an innovative one, and i_ jne that has yielded valualie inforsation 
on the treatment of overveight children. Yet, the prograa vas conducted on a 
liaited budget and there are no plans to foHov-through on the prcaising results. 
In the State of Florida, and any otl.er state, obesity affects core children 
than any other nutrition problea and »-he t-= consequences of obesity are far- 
ranging and disabling. The reluctance to ^ ~ :'ront the problen is coomon but 
troubling. 

The prograa outlined in this report is one the largest controlled pro- 
graas on childhood obesity ever tc be coapleted. Its aost laportant charac- 
teristics ore the care vith vhlch the prograa vas iapleaented and the rigor 
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vith vhich it has bees evaluated. A wealth of inforaation has heen collected 
and a clear picture has energed about the effectiveness of a nutrition educa- 
tion progrsa for overveight children. However, this prograa is only the first 
step is vha* ,zz "tea s^stenatic secuesce of prcgras trials hefore a reaedy 
can t& found, Ihe results of this program indicate that progress has heen 
nade, tut an ansver will avait further work. 

This prograa tested the effectiveness of a nutrition education program. 
It was coapared to no-treataent in a controlled trial in nine elementary 
schools. One hundred and thirty nine children completed the program; 75 
received the Ilutrition Education program and &i were in the Delayed lEreataent 
comparison condition. The average child was in the prograa for 12 weeks. 

Interpreting weight changes in children is a difficult task hecause 
their "ideal" weight changes as they grow. The analyses for this prograa, 
hovever, were done with the aid of a computer program that accounted for 
each child's sex, age, height, and developmental growth. !nie average child 
in the Nutrition Education program lost 2.8 pounds and the average child re- 
ceivir^ no trea-taent gained 1.8 pounds in excess of developmental growth, 
Ms latter statistic is inforaative, because the no-treataent children 
actually became more overweight in the -p.-. -of 12 weeks. This confirms the 
notion that overweight child. 2n will not "grDw out" of their problem if left 
untreated. 

The average weight loss of 2.8 pounds for Nutrition Education children is 
promising but not sufficient. The loss compares favorably with the results 
from other programs, particularly when cons3deri:.s 'the limited duration of the 
program and the low cost. Ihere were no differences in the responses of 
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boys and girls, but age secaed to play an laportant role in some schools; 
older children responded better than younger children. ' 

The experience of one school, Itopic Isles, is very infonaative. 
Progrars of ::ature are not liicely to "be adriristered imifomly aaong 
schools. So£c viU shov great enthusiasa and others vill have little interest. 
The staff at the Tropic Isles School inpleaented the prograa vith nany clever 
and innovative itdeas. One person served as a program coordinator, avards 
ceremonies were held, the children received ribbons and otlier acknowledge- 
aents for success, and so forth. Consequently, the average weight loss at 
Tropic Isles was more than double that of the next most successful school. We 
have learned several ways of encouraging this enthusiasa. This underscores the 
iaportance of testing prograns and learning froa the experience of each trial. 

One additional factor has eaerged froa this prograa. Kutrition educa- 
tion in the fona of booklets and informational guides, no natter how well 
designed, will probably have little iapact on obtsity in children, involve- 
ment of the child»s social systca is crucial. This includes teachers, parents, 
peers, physical education instructors, school food service personnel, and so 
forth. These persons must be trained in specific methods to encourage changes 
in eating and exercise behaviors In the c^.Mren, This training is not difficult 
to administer and most persons are grateful for any assistance available for 
this tenacious problem. Overweight children and theli parents cannot read their 
way free of obesity. 
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Nutritiorist 



1605 E. Plaza Drive 
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RE J Proposal For School-Based 
Weight Control Program 



This program will implement the recommendations from the 
previous research findings by Drs. Kaye and Brounell and 
include present clinical r9search/experieK':e by Dr. Kaye. 

In the past three years since the schoo? -based Weight 
Control Program was terminated numerous other school systems 
both national and international (Australia, Canada) have 
used our materials and methodology to try to solve this con- 
tinual problem of obesity in children. It is evident the 
school setting, being controlled, is a realistic enviroment 
to help children lose weight on a long term basis byi 
improving their self-image, changing eating and exercise 
behaviors. 

Additionally, by involving the p?irents' through coordinated 
adult evening nutritional weight loss classes, the carry- 
over from the school to the home can be accomplished. 
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It is evident that long term weight loss cannot occur 
without the child's family being involved in the process, 

Today^ there are improved methods which can be facili- 
tated at the school to help tho child help himself to alter 
adverse eating, snacking and exercise habits. 

The goal of this new program is to accomplish the 
original task of the school-based weight control program 
which is to create a transportable school-based weight 
control program which every school in Florida could implement 
wh3n needed. 

This new program would tesL the necessary changes while 
including the methods which worked in the original program. 
Some of the changes are: 

1. Include certain specific behavior changes to help 
slow down eatings control snacking, improve self- 
image and create routines, 

2. Write a new student guiie with thesb behavior 
changes » 

3. Write a new coordinator's guide on how to weekly 
implement new behavior changes in the ^jtudent at 
school. 

^. Write a guide for ihe adult nutritional weight 



loss class coordinated with the school program 
(the parents will learn and practice what the 
child will learn at school). 
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5. A diet with specific food amounts to follow 
(weighing and measuring foods). The diet will 

be a well-balanced, complex carbohydrate, .protein 
for growth, low fat diet followins- the meal plan. 

6. Update the school 's. step by step approach to the 
weight program. Each step would be coordinated 
with the adult/parent weight loss class. . 

?• Routines mentioned in niunber 1 would -include 
regular meals (no skipping breakfast), family 
exercise times, i.e« walicing after dinner for 
thirty minutes, class meetings. 

8. Splurge Meal - twenty meals a week eaten on the 
diet, one meal a week as the reward meal^ every- 
one goes off the diet and back on the following 
meal. 

9. The Coordinator Program - identA-fied as a method 
an individual v/ili be appointed by the principal 
on a volunteer basis to lead the weight control 
program in each school. The difference between 
the proposed and past program, *the volunteer co- 
ordinator would also be a concerned parent or 
grandparent with teaching skills. 
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The potential in each school is unlimited. Cost is 
nomiTAl. The volunteer coordinator uses our weight loss 
structured materials in a step by step or "how to" approach. 
The state tlUi! Lending Library would be available for addition- 
al resource materials. Each school/school district usually 
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maintains a network of volunteers. 

The project, consisting of a twelve veek weight loss program, 
would be implemented in four elementary schools in Leon Co\mty, 
It is our attention to begin the^priDgram simu:,taneously in all 
four schools, end the weight loss program, evaluate, make 
necessary changes and re-implement the Tjrogram for pother 
twelve weeks, evaluate and report finiings, Hopei\0.1yf follow- 
ing t**e end of the second session a f jial product- would be 
ready to disseminate to Florida schools at their request. 

Given that the project is successful, the researcher 
would request the Department of Education, Food Nutrition 
Section, to take responsibility and devise a method of alerting 
the schools that this jr ogram is available and give a specific 
person, iri Food Nutrition Section, the continued responsibil- 
ity to disseminate the program itself. 
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Senator Hawkins. I thank all of you for your expert testimony^ 
and I hope that educators are listening. 
Thank you. 

[Whereupon, at 10:53 a m.» the subcommittee was ac(]oumed.} 
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